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tablets deanol acetamidobenzoate 


Improves night-time restoration and day-time performance 


*® Gradually prepares patient to awaken better rested and 
more alert 
...permits sounder sleep 
...lessens sleep requirements 


Increases daytime energy 


Counteracts mild depression 
...acts to stabilize emotionally disturbed patients with 
or without concomitant disease 


Useful in treating children with learning defects and behavior 
problems...lengthens attention span 


Unlike monoamine inhibitors. It is not necessary to monitor 
Deaner’s administration with repeated laboratory 
tests...Deaner may be given with safety to patients with 
previous or current liver disease, kidney disease or 
infectious diseases. 


*Deaner’ is supplied in scored tablets containing 25 mg. of 
2-dimethylaminoethanol as the p-acetamidobenzoic acid salt. 


Ln Mild Depression 





chronic fatigue and many other emotional and behavioral problems 
Riker Northridge 
Literature, file card and bibliography on request 7 Coli le 




















ARG KOO ES HLS 2 


and your ulcer patrent 
sleeps undisturbed 








anineen 


2 tablets daily —’round-the-clock relief 
from ulcer and other GI disorders. 


Additional information is available on request from the Medical Department, 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York. 


(Pfizer) Science for the world’s well-being™ 
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new 
Triburon = 
VAGINAL CREAM | 


wide-spectrum microbicide , 
antitrichomonal « antibacterial « antimonilia |. ied 


a 


provides potent microbicidal action: in vagi eo 
and cervical infections, including trichomoniasis - le 
and nonspecific vaginitis 

Effective— Cured or markedly improved—within 2-8 
weeks—86 per cent of 250 patients oe various types = 











of vaginal infections.'!-4 


Broad Spectrum — Pathogens includ | Trichomonas 
vaginalis, Candida albicans and Hemophilus vagina- 
lis, as well as other gram- -negabiversng gram-positive aad 
organisms.!-4 e 

Demonstrated Safety — No adverse aéiistioas were ob- ~y 

served during therapy. Neither pregnant women nor te ~~; 
infants delivered during the course of therapy showed ’ 
any signs of untoward effects." 
Nonstaining, odorless Triburon Vaginal Créem i is also . 
suited for use during pregnancy, menstruation, for a 
senile vaginitis with conjunctive therapy, for pre- 
operative, postoperative and postpartum prophylaxis, 
after cauterization, conization, irradiation. 





“Composition: Triburon Vaginal Cream contains 0.1% con- 
centration of Triburon in a white, hydrophilic cream base. 


Dosage: One applicatorful should be introduced into the 
vagina every night for 2 weeks. If necessary, the course 
of therapy may be repeated. 


Caution: Triburon is virtually nonsensitizing and non- 
irritating, but if evidence of sensitization occurs, use of 
the cream should be discontinued. 





Supplied: 3-0z tubes with 18 disposable applicators. 


References: 1. J. J. McDonough and N. Mulla, to be published. 2. Re- 
ports on file, Roche Laboratories. 3. N. Mulla and J. J. MeDonough, 
Ann. New York Acad. Se., 82:(Art. 1), 182, 1969. 4. Lo EB. Savel, " 
D. B. Gershenfeld, J. Finkel and P. Drucker, ibid., p. 186. ¥ 
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Research Briefs from Searle 


Mornidine, the ae agent for control of 
morning sickness, has been found clinically ef- 
fective in more than 90 per cent of women so 
treated. Mornidine depresses the trigger zone of 
the emetic center. Little or no tranquilization has 
been observed! when used in recommended dos- 
age; moreover, Mornidine has also been found? to 
be effective in smaller dosage than that required 
with other phenothiazines. 

Enovid has been described* as a really potent 
and practical progestational agent. In the experi- 
ence of Rakoff*, twenty-six of thirty-eight patients 
with threatened or habitual abortion had term 
deliveries after Enovid therapy. Androgenicity 
was not observed. Not one patient complained of 
nausea, and therapy did not have to be discon- 
tinued because of any side effect. Successful 
response*® also followed Enovid therapy in men- 
orrhagia, metrorrhagia, oligomenorrhea, dysmen- 
orrhea and dysfunctional uterine bleeding. 

Although many substances are lethal to tricho- 
monads, vaginal and cervical infections are likely 
to recur readily unless normal vaginal acidity and 


growth of the protective Déderlein bacilli are re- 
established. Floraquin effectively combats patho- 
gens and simultaneously restores normal vaginal 
acidity. Pitt recommends’ vaginal insufflation of 
Floraquin powder daily for three to five days, fol- 
lowed by the daily insertion of Floraquin vaginal 
tablets throughout one or two menstrual cycles. 
Vallestril has given noteworthy results in more 
than 90 _ cent of menopausal women; there are 
no significant side effects. As a result of a two-year 
study, Goldfarb and Napp* report: “Relief of 
symptoms was observed in 91 per cent of the pa- 
tients treated with methallenestril [Vallestril]. . 
No withdrawal — or other untoward effects 
were noted. . 
References: 
1. Friend, D.G.: Clin. Pharm. & Therap. 1:5 (Jan.) 1960.2. Parker, 
M. L.: Investigators Report, Dec. 24, 1958. 3. Tyler, E. T., and 
Olson, H. J.: Ann. New York Acad. Sc. 71:704 (July 30) 1958. 
4. Rakoff, A. E.: Symposium on Enovid, Chicago, Searle Research 
Laboratories, 1959, pp. 54-57. 5. Weinberg, C. H.: Symposium on 
Enovid, Chicago, Searle Research Laboratories, 1959, pp. 19-24. 
6. Chalmers, J. A.: Proc. Roy. Soc. Med. 52:516 (July) 1959. 7. Pitt, 
M. B.: J.M.A. Alabama 25:182 (Feb.) 1956. 8. Goldfarb, A. F., 
and Napp, E. E.: J.A.M.A. 161:616 (June 16) 1956. 
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WHEN YOU PRESCRIBE 


MORNIDINE 


(brand of pipamazine) 























Vallestril 


(brand of methallenestril) 


AMELIORATES MENOPAUSAL 
SYMPTOMS IN A HIGH PERCENTAGE 


OF PATIENTS 











. . threatened or habitual 9 
abortion 


.. functional uterine 
bleeding 


... endometriosis 
. . dysmenorrhea 


BEINOV ID* 


(brand of norethynodrel with ethynylestradiol 
3-methyl ether) 


EXERTS NO ANDROGENICITY 









Norethynodrel, the principal constituent of 
Enovid, is the only progestin with the double 
bond in the position shown, thus differing 
from androgens ond estrogens. Norethynodrel 
has intrinsic estrogenicity (3 to 7 per cent that 
of estrone) in addition to its potent progesta- 
tional activity. 


NORETHYNODREL 

. The only steroid! with 
both progestational 
and estrogenic effects. 

. Retains its biologic integrity? 
on oral administration. 

3. Is progestati | and estrogeni 
in clinical practice. 

. Is not androgenic? in 
clinical practice. 
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1. Symposium on New 
Steroid Compounds with 
Progestational Activity,- 
Ann. New York Acad. Sc. 
71:483-805 (July 30) 1958. 
2. Edgren, R. A.: Endocri- 
nology 62:689 (May) 1958. 
3. Rakoff, A. E.: Pages 800- 
805 of reference 1. 











FLORAQUIN: 


(brand of diiodohydroxyquin compound) 


Eliminates trichomonal 
vaginitis and cervicitis; 
restores normal vaginal 
acidity 


6. ov. SEARLE «co. 


Research in the Service of Medicine 
Chicago 80, Illinois 
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Singoserp: 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 


other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 


*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


singoserp 


(syrosingopine CIBA) 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


| suppLieD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 


2/2097M8 Complete information available on request 
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What 35-fold 


Appetite... 
Growth with 


| LLOVD BROTHERS, INC. 


CINCINNATI 3, OHIO 





absorption really means... 


Cynal, the new modern approach to vitamin Bie therapy, results in.a better 
patient response through L.B.12, a unique aid to vitamin B:2 absorption. 
L.B.12 is vitamin Biz adsorbed on a special resin vehicle providing more 
than 5-fold the usual oral absorption of vitamin Bi2.1 Cynal therapy aids in 
stimulating appetite, increasing food intake and helps insure healthy 
growth. 

A single dose of Cynal provides not only generous amounts of vitamin 
Biz but also vitamins B: and Be as valuable adjuncts to absorption? and 
body metabolism. 











5-fold ORAL vitamin Bx absorption... plus tasty “Cherro-Chew” 
tablets which dissolve on the tongue or are easily crushed on a spoon 





Cynal is prepared in “Cherro-Chew” tablets for easy and pleasant 
administration. Soft, tasty cherry-flavored tablets can be dissolved 
on the tongue, chewed or swallowed whole. For liquid administra- 
tion, crushed Cynal tablets dissolve readily in water. 


EACH SOFT TABLET CONTAINS: 


Thiamine mononitrate (vitamin Bi)... . . . . 10mg. 
pS eee 
Pyridoxine hydrochloride (vitamin Bs) . .... . 5 mg. 


*Lloyd’s absorption-enhancing complex of vitamin B;2 (B)2 from Cobalamin Concentrate). 
DOSE: One tablet per day. 


SUPPLIED: Bottles of 50 tasty Cherro-Chew tablets. 


REFERENCES: 
1. Chow, B. F.: Gerontologia 2:213-221, 1958. 
2. Chow, B. F., et al.: Am. J. Clin. Nutrition 6:386, 1958. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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Ovariectomy of the rat in 
early pregnancy invariably 
leads to abortion unless pro- 
gestin is substituted. Here, 
rat was ovariectomized on 
9th day, and pregnancy 
maintained on medroxyprog- 
esterone until 21st day, 
when pups were taken by 
cesarean section. (From _a 
scientific exhibit, AMA an- 
nual meeting, June, 1959). 











For the 
promise of 
this new 
compound in your 
practice, 
please turn 
page 








The 
most welcome 
pain 
in the world 


How much better a pain in the uterus 
than an ache in the heart! It is pure ecstasy 
to the habitual aborter, to whom it signifies 
the imminent fulfillment of her fondest 
dream. 

Only you who have shared her anguish 
through repeated abortions can fully appre- 
ciate her soaring sense of achievement at 
having finally reached term. Knowing, as 
you do, the maddening frustration of being 
powerless to prevent her previous abortions 
with the ineffective measures that were 
available at that time, your sense of 
achievement now parallels hers. 

This is the promise of Provera—a new, 
oral progestin developed by Upjohn re- 
search. Because it represents the first clin- 
icaJly-significant improvement on proges- 
terone, we believe Provera constitutes the 
most important advance in the treatment 
of idiopathic recurrent abortion in 30 years. 

It is the only compound, other than pro- 


gesterone, that will maintain pregnancy in 
ovariectomized rats. And it is approxi- 
mately 40 times as potent as progesterone, 
which makes oral therapy of habitual abor- 
tion practical for the first time. 

And Provera exerts no significant andro- 
genic or estrogenic effect whatever—which 
makes it a “purer” progestational agent 
than progesterone itself. 

We invite you to select the most critical 
60 days of pregnancy as your test. Use 
Provera (10 to 20 mg. /day) to carry your 
next habitual aborter through the danger- 
ous period during which the production of 
endogenous progesterone shifts from the 
corpus luteum to the placenta (usually in 
the third and fourth months). The cost to 
your patient will be a pleasant surprise. 

For full details, ask your Upjohn repre- 
sentative, or write Department of Product 
Information, Medical Division, The Upjohn 
Company, Kalamazoo, Michigan. 





PROVER 


| Upjohn | 





*Trademark, Reg. U.S. Pat. Off. 
Medroxyprogesterone acetate, Upjohn 








in the low back syndrome 








relieves both stiffness and pain 
with safety... sustained effect 


In 100 consecutive patients with the low back syndrome, Kestler' re- 
ported that particularly gratifying was the ability of SOMA “to relax 
muscular spasm, relieve pain, and restore normal movement, thus 


speeding recovery in a large majority of the patients.” 


RESULTS WITH SOMA IN THE LOW BACK SYNDROME* 





EXCELLENT TO. VERY GOOD 68 % GOOD TO FAIR 23.7%. 


*Investigators’ reports to the Medical Department, Wallace Laboratories. (Total of 278 cases) 


NOTABLE SAFETY—extremely low toxicity; no known contraindications; side effects 
are rare; drowsiness may occur, usually at higher dosage 


RAPID ACTION — starts to act quickly SUSTAINED EFFECT — relief lasts up to 6 hours 
EASY TO USE— usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime 


SUPPLIED — as white, coated 350 mg. tablets, bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


SOMA 


(carisoprodol Wallace) 
1. Kestler, O: In The Pharmacology and Clinical Usefulness of Carisoprodol. Wayne State University Press, Detroit, 1959. 2. Berger, 
F. M.; Kletzkin, M.; Ludwig, B. J.; Margolin, S., and Powell, L. S.: J. Pharm. Exp. Ther. 127:66 (Sept.) 1959. 3. Spears, C. E. and 
Phelps, W. M.: Arch. Pediat. 76:287 (July) 1959. 4. Phelps, W. M.: Arch. Pediat. 76:243 (June) 1959. 5. Friedman, A. P.; Frankel, K., 
and Fransway, R. L.: Papers presented at Scientific Meeting, New York State Society of Industrial Medicine, Inc. ,New York, Sept. 30, 
1959. 6. Kuge, T.: Unpublished reports. 7. Ostrowski, J. P.: Orthopedics (In Press). 





Literature and samples on request 


Also available on request: The Pharmacology and Clinical Usefulness of Carisoprodol, Wayne 
State University Press, Detroit, 1959. (185 pages) 


@ 
Wy) WatiacE Lasoratories, New Brunswick, New Jersey 
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she’s heard the call for 
Vi-Daylin 


nutritional formula 

for growing children Sure, baking cookies can be fun—but so’s taking 

VI-DAYLIN, in the bottle, in the ‘‘Pressure-Pak’’, or in new Dulcet® Tablet form 

Tastes like lemon candy. Looks like golden honey. And each daily teaspoonful 

(or Dulcet Tablet) contains eight essential vitamins, including 3 mcg. of By. 
VI-DAYLIN is supplied at pharmacies everywhere, in 3-fl.oz., 

8-fl.oz. and pint bottles, and in the 12-fl.oz. ‘‘Pressure-Pak’’. 

New VI-DAYLIN Dulcet Tablets come in bottles of 30 and 100. 


ABBOTT 


VI-DAYLIN—VITAMINS A, D, B;, Bz, Bs, Biz, C AND NICOTINAMIDE, ABBOTT. DULCET—SWEETENED TABLETS, ABBOTT. 














Justa “simple” 
case of cystitis < 
may be the ! 
precursor of 
pyelonephritis — 

or may actually be 
the first evidence 
of a pre-existing 
pyelonephritic 
process.’ ' 





WHEN TREATING CYSTITIS— 


brand of nitrofur¥ntoin 


to ensure rapid control of infection 
throughout the urogenital system 


Rapid bactericidal action against a wide range of gram-positive and 
gram-negative bacteria including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, resistant to other agents 
m actively excreted by the tubule cells in addition to glomerular fil- 
tration m negligible development of bacterial resistance after 8 
years of extensive clinical use = excellent tolerance—nontoxic to 
kidneys, liver and blood-forming organs s safe for long-term 
administration 

AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or milk on 
retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
REFERENCES: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 
1957. 2. Colby, F. H.: Essential Urology, Baltimore, The Williams & Wilkins Co., 1953. 
NITROFURANS—a unique Class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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Obedrin and the 60-10-70 Basic Plan pro- 
vide the three essentials of weight reduction: 


L 
Supervision by A balanced Supportive 
the physician eating plan medication 


urbs unhealthy food craving bling the 
blish correct eating t first, t 
pounds and then, more 
1 optimum weight. 
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A FLEXIBLE DOSAGE FORM PROVIDES DEPENDABLE CONTROL OF APPETITE 


tablets or capsules 

















lunch dinner evening snack 








he Obedrin formula permits a flexible 
dosage schedule to depress the appetite at 
peak hunger periods. The physician can 


adjust dosage to fit each patient’s need. 

















ADVANTAGES OF OBEDRIN- 
anc rexigenic agent? 


flexible dosage form 


Write for 60-10-70 
menus, weight charts, 
and Obedrin samples. 
WN Se eee Used with the 60-10- 
entral nervous stimulation $ 70 Basic Plan, Obedrin 

Vitamins to supplement the diet 2 offers an ideal weight- 
hazards of imnactic control regimen forthe 

zards of impaction $$$ overweight patient. 

















9 Obedrin 


Ladd and the 60-10-70 Basic Plan 
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announcing a new class of drug/ the first analgomylaxant 








analexin 


a single chemical that is both a general non-narcotic 
analgesic and an effective muscle relaxant 


JDH Jopiuiossuayd 








therefore...in pain... 

where pain makes tension 

and tension makes pain... 
analexin stops both effectively 


4 Analexin is a new synthetic chemical (phenyramido} 
hydrochloride) that inherently possesses within one mo- 
lecular structure two different pharmacologic actions: (1) 
general analgesia, by raising the pain threshold and thus 
decreasing the perception of pain, and (2) muscle relaxa- 
tion, by selectively depressing subcortical, brain stem and 
spinal polysynaptic transmission (interneuronal block- 
ade), abolishing abnormal muscle tone without impairing 
normal neuromuscular function.” ’ 

4 Although the analgesic potency of one tablet is clin- 
ically equivalent to one grain of codeine, Analexin is not 
narcotic or narcotic related. It is not habituating and tol- 
erance to the drug has not been noted. Muscle relaxant 
action is comparable to the most potent muscle relaxants 
available for oral use. The total effect is “analgomylaxa- 
tion”—a new advance for the relief of pain. 


enn 
i @. 


N 


HCl 


The full chemical name for phenyramidol is 2-( Bhydroxy- 
phenethylamino)-pyridine hydrochloride. It is unrelated 
to any currently available analgesic or muscle relaxant 


nd.” 4 
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analexin provides 
effective relief 

of the total 

pain experience... 


&Y The end result of pain, regardless of its origin, is dis- 
comfort or suffering paralleled by muscle tension. Thus 
muscle tension may play a fundamental role in the total 
pain experience even though it does not initiate the pain. 
Employment of a single agent that produces two distinct 
but associated physiologic responses has obvious advan- 
tages, for relief of the total pain experience is better 
accomplished by the integrated action of phenyramidol 
which acts on both pain centers and muscle to produce 
analgesia and relieve muscle tension simultaneously. 


with remarkably 
few side effects 


& Side effects such as sedation, euphoria, mental con- 
fusion and depression, sometimes associated with inter- 
neuronal blocking and certain analgesic agents have not 
been noted with Analexin. Incidence of reactions is low 
and those reactions that occasionaily occur (such as gas- 
tric irritation and pruritus) are of a mild and transient 


nature and do not limit therapy.” 
Meiaker 








results with 
analexin in 
clinical trials 


Batterman, Grossman and Mouratoff’ compared 
Analexin with aspirin, sodium salicylate and a placebo 
in a series of 195 patients with various painful conditions. 
The authors concluded: ) 

“Not only is satisfactory relief of painful states achieved 
in the majority of patients regardless of etiology and 
duration of pain, but there is aiso no evidence sugges- 
tive of cumulative toxicity. Furthermore, in contrast to 
codeine and meperidine, the likelihood of untoward 
reactions occurring in ambulant patients is not high. 
This is a decided advantage since the control of pain 
in the ambulant patient with chronic pain is a major 
clinical problem’ 

“Phenyramidol (Analexin), with therapeutic doses is 
not only safe for chronic administration, but also to 
date we have noted no adverse effect upon the cardio- 
vascular, gastrointestinal, respiratory, kidney, liver or 
central nervous systems.’ 

Wainer’ reported a series of 200 cases treated with 
phenyramidol for various painful conditions. In fifty of 
these patients who had dysmenorrhea, he saw excellent 
results in 40, good results in 5 and poor results in 5. 
Further examination in 4 cases not responding revealed 
presence of organic pathology. A second group of 50 
cases with headache and associated premenstrual tension 
responded with over-all excellent results. Wainer also 
reports the use of phenyramidol to replace codeine for 
postpartum pain and describes 100 cases wherein a 
combination of phenyramidol with aluminum aspirin 
(Analexin-AF) successfully replaced aspirin and codeine 
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more results 
with analexin in 
Clinical trials 


& In another series of dysmenorrhea cases, Bader’ 
compiled data on 20 employees of a telephone company 
who required 42 to 2 days off from work every month 
regardless of prior therapy employed. Satisfactory re- 
sults were achieved in 15 out of 20 and a fair response in 
the remaining five. All were able to remain on the job 
although relief was not complete in the latter cases. 

k Bealer’ treated 32 patients with phenyramidol mostly 
for musculoskeletal disorders and had good or very good 
results in 15, fair results in 14 and poor or inconclusive 
results in 2 patients. Cohen” used phenyramidol together 
with aspirin in 15 patients with such conditions as sciatic 
pain, osteoarthritis, anterior chest wall syndrome, etc. and 
got outstanding relief in 80 per cent. Gilbert'’ reported 
that 15 patients with nonspecific headache had excellent 
relief in a matter of minutes with phenyramidol, and in 8 
cases of dry socket pain Bruno"’ reports immediate relief 
in six cases and good results later in the other two after 
sockets were curetted under local anesthesia. Stern’ 
reported on 40 ambulatory cases with a variety of pain- 
ful conditions and saw good relief in 32 patients and 
poor in 8. Results were best in acute sacroiliac pain, myo- 
sitis, muscle spasm, fractures, pleurisy and neuritis. Ten 
of 13 patients with osteoarthritis responded very well and 


are continuing on phenyramidol herchy. am 





analeXiIN (phenyramido!) 

for relief of pain and muscle tension in: 
low back pain 

sprains and strains 

myalgia 

glass arm 


gout 
postpartum pain 
epigastric distress 
(pylorospasms, gastritis, duodenal ulcer, cholecystitis) 
genitourinary conditions 
(premenstrual cramping or tension) 
abdominal distress 
(flatulence, colic) 
toothache and dry socket pain 


analexin-AF (phenyramido! with aluminum aspirin) 
for relief of pain and muscle tension also 


involving inflammatory processes and/or fever, as in: 
arthritis 

arthralgia 

bursitis 

tendiniti 

myalgia of strain and tear 

pre- and postoperative toothache 


dosage: 


analexin: for relieving pain and/or muscle tension, one or two 
tablets every 4 hours. In dysmenorrhea, two tablets initially then 
one tablet every 2 to 4 hours as needed. 


analexin-AF: two tablets every 4 hours or as required. 


supply: 
analexin tablets—tach tablet contains 200 mg. of pheny- 
ramidol HCl. Bottles of 100 tablets. 


analexin-AF tablets — Each tablet contains 100 mg. of 


phenyramidol HCi and 300 mg. of aluminum aspirin. Bottles of 
100 tablets. 


REFERENCES: 1. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: 
J. Pharmacol. & Exper. Therap., in press. 2. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, 
H. D., and Mirsky, J. H.: Fed. Proc. 18:1694, 1959. 3. Gray, A. PR, and Heitmeier, D. E:: J. 
Am, Chem, Soc. 81:4347, 1959. 4. Gray, A. P, and Heitmeier, D. E.: J. Am. Soe. 
81:4351, 1959. 5. Batterman, R. C.; Grossman, A. J., ond Mouratolf, G . J Am. J. Med. Se. 
al 1959. 6. Wainer, A. S.: The Use of Phenyramidol in Obstetrics and Gynecology. 
Read before the New York Academy of Sciences, Dec. 5, 1959. 7. Bader, G.: Clinical Report 
511; 598. 8. Bealer, J. D.; Clinical Report 511; 592. 9. Cohen, B. M.: Clinical Report 511; 
596. 10. Gilbert, E: Clinical Report 511; 597. 11. Bruno, E. A.: Clinical Report 511; 593. 
12. Stern, E.: Clinical Report 511; 599. 
Clinical Reports cited above are in the files of the Medical Department, Irwin, Neisler & Co, 


\Meisker| Irwin, Neisier & Co. Decatur, Iilinois 











How to win 
little friends 


and influence 


recovery 





Tastefully tailored to the antibiotic needs of 
pediatric patients 


oxytetracycline with glucosamine 


Delicious in taste: the appealing flavor of sweet, fresh fruit 
Decisive in action: the well-tolerated broad-spectrum efficacy 
of Terramycin® with glucosamine ‘ 
Preconstituted for uniform potency, efficacy, and taste-appeal 
from the first dose to the last. 

Cosa-Terrabon Oral Suspension — 125 mg. oxytetracycline/5 cc., 
2 oz. and 1 pint bottles 

Cosa-Terrabon Pediatric Drops — 100 mg. oxytetracycline/1 cc., 
10 cc. bottle with plastic calibrated dropper “Trademark 


Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. Pfizer: Science for the world’s well-being™ 
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| dependable solution to 





monest gynecologic office problem” 


[GINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA 
§ Haemophilus vaginalis, or other bacteria, is still the 
gynecologic office problem . . . cases of chronic or 
ion are often extremely difficult to cure.” Among 75 
Mulvovaginitis caused by one or more of these 
IPURON IMPROVED cleared symptoms in 70; vir- 

tre, chronic infections which had persisted 

rapy with other agents. “Permanent cure by 


clinical criteria was achieved in 56... . ” 
155, 1959 


COFU RON 


Improved 


itching, burning, malodor and leukorrhea 

h@monas vaginalis, Candida (Monilia) albicans, 

aginalis = Achieves clinical and caltural cures 
ail o Nonirritating and esthetically pleasing 


lasting relief: 

lor weekly insufflation in your office. Micorur®, 

sroxime, 0.5% and Furoxone®, brand of furazoli- 
an acidic water-dispersible base. 


RIES for continued home use each morning and 

week and each night thereafter—especially during 

nt menstrual days. MicoruR 0.375% and FUROXONE 
# water-miscible base. 


of 24 suppositories with applicator 
ractical and economical therapy. 


a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 








90% of anxious, agitated 
and apathetic office patients 


calmed without drowsiness 
and with normal drive restored... 


on one or two 0.25 mg. tablets b.i.d.: 


This is the pattern of performance for 


PERMITIL 


Fluphenazine dihydrochloride 





In Anxiety and Anxiety-induced Depression 


“In contrast to other phenothiazines, it [PERMITIL] mitigates 
apathy, indifference, inertia and anxiety-induced fatigue. 
Thus, instead of impeding effective performance of daily tasks, 
it increases efficiency by facilitating psychic relaxation. Con- 
sequently, acceptance of this drug, especially by office patients, 
has been excellent.” ! 


@ In 608 patients with anxiety and anxiety-induced fatigue 
or depression, PERMITIL, administered in small daily doses of 


0.5 mg. to 1 mg., produced significant improvement in 90%.? 
m PERMITIL is virtually free from side effects at recom- 
mended dosage levels. 

m Patients become calm without being drowsy and normal 


drive is restored. 
@ Onset of action is rapid; effect is prolonged. 


@ PERMITIL does not potentiate barbiturates or non-barbitu- 


rate sedatives and can be used with impunity with such agents. 


How to prescribe PermitiL: The lowest dose of PERMITIL that will pro- 
duce the desired clinical effect should be used. The recommended dose 
for most adults is one 0.25 mg. tablet twice a day (taken morning and 
afternoon). Increase to two 0.25 mg. tablets twice a day if required. Total 
daily dosage in excess of 1 mg. should be employed only in patients with 
relatively severe symptoms which are uncontrolled at lower dosage. In 
such patients, the total daily dose may be increased to a maximum of 
2 mg., given in divided amounts. Complete information concerning the 
use of PERMITIL is available on request. 


SUPPLIED: Tablets, 0.25 mg., bottles of 50 and 500. 


REFERENCES: 1. Ayd, F. J., Jr.: Current Therapeutic Research 1:41 (Oct.) 1959. 
2. Recent compilation of case reports received by the Medical Department, 
White Laboratories, Inc. 


PERMITIL 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 








AMWA BOARD OF DIRECTORS—(Continued from Page 236) 


REGIONAL DiRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 176, Waynesville, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, lowa, North Dakota, South Dakota, Nebraska) 
Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 
SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) { 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 





STATE DIRECTORS 


NEW MEXICO: Evelyn F. Frisbie, M.D., and 
Lucy McMurray, M.D. 
106 Girard Blvd., S.E., Albuquerque 
NORTHERN CALIFORNIA: 
Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 
1506 Chase Ave., and 
2205 Beechmont Ave., Cincinnati 
OREGON: Martha Van der Vlugt, M.D. 
John Day 
PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
416 Chichester Lane, Wynnewood 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg., San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
28 Pleasant St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
1109 Quarrier St., Charleston 
WISCONSIN: Elsine Moore Thomas, M.D. 
200 E. Wells St., Milwaukee 


CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
COLORADO: Mildred Doster, M.D. 
727 Birch St., Denver 20 
CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 
1463 Gordon St., Atlanta 
ILLINOIS: Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 
INDIANA: Clementine Frankowski, M.D. 
1907 New York Ave., Whiting 
IOWA: Evelyn M. Anderson, M.D. 
816 Equitable Bldg., Des Moines 
KENTUCKY: Helen B. Fraser, M.D. 
620 S. Third St., Louisville 2 
LOUISIANA: Mignon W. Jumel, M.D. 
3619 Prytania St., New Orleans 
MARYLAND: Marv Matthews. M.D. 
8106 Harford Rd., Baltimore 14 
MISSISSIPPI: Helen Siegrist, M.D. 
Veterans Administration Center, Jackson 
NEW HAMPSHIRE AND VERMONT: 
Augusta Foster Law, M.D. 
16 South St., Milford, N.H. 





SPECIAL COMMITTEES 


1959 MIDYEAR MEETING SCIENTIFIC ADVISORY COMMITTEE 


Eva Dodge, M.D. 

University of Arkansas Medical School, Little Rock 
NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 


ON TRAFFIC ACCIDENT PREVENTION 
Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 

SPECIAL INFORMATION SERVICE 
Edith Petrie Brown, M.D. 
441 Turney Rd., Bedford, Ohio 


WOOLLEY MEMORIAL COMMITTEE 
Theresa Scanlan, M.D. 
133 E. 58th St., New York 3 








TRICHOMONAS 


Against the — SP meron 
“Vaginitin Guan BACTERIA 


7 


A welcome clinical advance... 
effective medication 


in an appealing form 
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Soft and pliant a Sosmon the Milibis vaginal suppository offers proved therapeutic 


action* in a _— giving unusual clinical advantages to both patients and physician. 


¥ Die > 
LG J/ COVERS CERVIX AND VAGINAL WALL —-The pliant Milibis suppository 
i Se y) disintegrates readily and molds itself to the cervix as well as the 
\ ra a columns and rugae of the vaginal vault. 
y f 
@ SHORT DOSAGE SCHEDULE-The short course of treatment with 
we) 


; a Milibis—only 10 suppositories in most cases—together with the clean, odorless, 


non-staining qualities eliminates psychic barriers which often interrupt 
ia longer treatments before complete cure. 


MILIBIS™ 
Vaginal Suppositories 





Now supplied with LABORATORIES 
plastic applicator New York 18, N. Y. 
* SANITARY . — ‘ 
SUPPLIED: BOXES OF 10 « INSURES CORRECT 97 per cent effective in a study of 564 cases; 
with applicator. SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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American Medical 


Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON. D.C. 


President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 
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son Drive, Milwaukee. 
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for therapy 
of overweight patients 


¢ d-amphetamine 
depresses appetite and elevates mood 


* meprobamate 
eases tensions of dieting 


(yet without overstimulation, insomnia 
or barbiturate hangover. ) 


BAMAD\ 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


Each coated tablet (pink) contains: meprobamate, 400 mq; d-amohetamine 
Dosage: One tablet one-half to one hour before each meal 


Gu) 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


sulfate, 5 mg. 








ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 


Meetings held second Tuesday, Seprember, November, 
January, March. Mav. 


TWELVE, COLUMBUS, OHIO 
President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 


Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.U., 5123 Gartield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 

Meetings held every other month on third Wednesday. 
FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 

St., New York. 


Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 


Secretary: Jane McCollough, M.D., 
Drive, Cleveland 21. 
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lpally effective progestational therapy 








(norethindrone, Parke-Davis) 


in conditions involving deficiency of progesterone... 


primary and secondary amenorrhea « menstrual irregularity « func- 
tional uterine bleeding « endocrine infertility « habitual abortion 
e threatened abortion « premenstrual tension e« dysmenorrhea 
PACKAGING: 5-mg. scored tablets, bottles of 30. 
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stop as well as prevent 
nausea and vomiting 


‘ligan 


now in oral, 
parenteral, and 
suppository forms 








effective but not 


““side eff ective”’ 


Tigan blocks emetic impulses 
at the chemoreceptor trigger 
zone (CTZ),! a medullary 
structure activating the 
vomiting center. While Tigan 
shares with the phenothia- 
zines the mode of antiemetic 
action, this is their only simi- 
larity.1 In extensive clinical 
studies?"!4 Tigan, unsur- 
passed in specificity, has ex- 
hibited a virtually complete 
absence of side effects. Tigan 
has demonstrated no seda- 
tive or tranquilizing proper- 
ties, no hypotensive or 
supramedullary effects, no 
extrapyramidal tract stimu- 
lation or hepatic toxicity.7™* 
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in nausea/vomiting 
of gastrointestinal 
disorders 


in nausea/vomiting 
of pregnancy 


in nausea/vomiting 
of radiation sickness 
in nausea /vomiting 
of drug 
administration 


‘lig 


no sedative properties 
no tranquilizer side effects 


TIGAN® Hydrochloride— 
4-(2-dimethylaminoethoxy)- 
N-(3,4.5-trimethoxybenzoy!) 
benzylamine hydrochloride 


ROCHE 
LABORATORIES 
Division of 
Hoffmann-La Roche Inc. 
Nutley 10, N.J. 





no special precautions— 
no known contraindications 


Complete or moderate relief in 78 per cent of 
acute or chronic gastroenteritis patients ;1° ‘‘ We 
did not find a single toxic reaction ... no side 
effects, such as sedation, skin rash .. . no changes 
in pulse, respiration, or . .. blood pressure.’’!% 


No evidence of sedation or other side effects!” 
observed in a series of patients of whom 94 per 
cent became asymptomatie on Tigan. On other 
antiemetic medication, several had failed to re- 
spond or had complained of drowsiness.’ 
Protected with Tigan ‘‘. .. not one patient had to 
discontinue [deep radiation] treatments. .. .’’5 
‘« .. large intermittent dose[s] of [nitrogen mus- 
tard and other drug] therapy could be given with- 
out the associated nausea and vomiting that we 
had seen before.’’? 


specific 
antiemetic 
antinauseant 





Suggested uses: Both prophylactic and therapeutic con- 
trol of nausea and vomiting associated with pregnancy, 
travel sickness, gastrointestinal disorders, operative pro- 
cedures, carcinomatoses, toxicoses, other underlying dis- 
ease processes, drug administration and radiation therapy. 
Dosage: Adults — 1 or 2 capsules, orally, 2 ce intramuseu- 
larly, q.i.d. or 1 suppository, q.i.d. For children’s dosage, 
consult literature. 

In nausea and vomiting of pregnancy — Satisfactory con- 
trol is usually achieved with an initial dose of two capsules 
immediately upon awakening. If possible, the patient 
should remain in bed for one-half to one hour following 
this dose. When nausea and vomiting are not confined to 
the morning hours, supplemental doses of one or two cap- 
sules should be given throughout the day at intervals of 
three to four hours. 

How Supplied: Tigan capsules, 100 mg, blue and white — 
bottles of 100 and 500. Tigan ampuls, 2 ce (100 mg/ec)— 
boxes of 6 and 25. Tigan Pediatric Suppositories, 200 mg, 
boxes of 6. 

References: 1. W. Schallek, G. A. Heise, E. F. Keith and R. E. Bagdon, 
J. Pharmacol. & Exper. Therap., 126:270, 1959. 2. W. B. Abrams, I. Roseff, 
J. Kaufman, L. Goldman and A. Bernstein, to be published. 3. I. Roseff, 
W. B. Abrams, J. Kaufman, L. Goldman and A. Bernstein, J. Newark Beth 
Israel Hosp., 9:189, 1958. 4. O. C. Brand.wan, paper read at Colloquium on 
the Pharmacological and Clinical Aspects of Tigan, New York City, May 15, 
1959. 5. J. A. Lucinian, ibid. 6. D. W. Molander, ibid. 7. B. I. Shnider, 
ibid. 8 W. S. Derrick, ibid. 9. B. Wolfson and F. F. Foldes, ibid. 10. 
L. McLaughlin, ibid. 11. Reports on file, Roche Laboratories. 12. Personal 
communications. 13. W. K. Gauthier, Discussant at Colloquium on the 


Pharmacological and Clinical Aspects of Tigan, New York City, May 15, 
1959. 14. H. E. Davis, ibid. 
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SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 


President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 

Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 

Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 


President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 

Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg., 
Des Moines. 

Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Dorothy D’Sena, M.D., 35084 Chestnut, 
Wayne. 
Secretary: Virginia McCandless, M.D., 2355 Monroe, 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 


Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on cail. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 





a 
logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


... Suppresses appetite ... elevates mood 
... reduces tension . . . without insomnia, 
overstimulation, or barbiturate hangover. 


( ractid 
Each coated tablet (pink) contains , 400 mg.; d-amph 
Dosage: One tablet one-half to one hour before each meal 


<>) 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 








sulfate, 5 mg 








TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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eases mental adjustment to menopause 


NIAMID brightens the outlook of depressed menopausal patients — 
gradually helps them become alert, cheerful, relaxed, and better able 
to cope with their surroundings. 


Start with 75 to 100 mg. of NIAMID daily and adjust according to response. 
In routine use, up to 200 mg. is given. The gradual response to 
NIAMID may be noted within several days or weeks. 


Infrequent, mild side effects may occur but often are lessened or 
eliminated by dosage reduction. NIAMID has not been reported to cause 
jaundice, disturbances of color vision, ankle edema, or skin eruptions. 


NIAMID (brand of nialamide) is available as 25 mg. (pink) and 
100 mg. (orange) scored tablets. 


Already prescribed for more than 500,000 patients. 


A Professional Information Booklet is available on request from the Medical 
Department, Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


Pfizer Science for the world’s well-being ™ 








bring all of her concepts of cleansing 


Many women don’t know that a vinegar 
douche is as old-fashioned as the copper tub, 
a relic of an empiric age.' Acids actually 
make mucus discharge more tenacious. On 
the other hand, soaps and harsh alkali are 
irritating. A detergent douche — TRICHO- 
TINE, the only major douche containing 
sodium lauryl sulfate — is the modern, more 
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efficient yet gentler vaginal irrigant. 

The detergent action of TRICHOTINE as- 
sures greater penetration of viscid mucus, 
better dispersion of the healing medicaments 
on the mucosal surface, and more efficient 
removal of vaginal discharge. 

If there is any doubt in your mind, com- 
pare TRICHOTINE with vinegar or any other 





1. Goodman, L.S. and Gilman, A.: The Pharma- 
cologic Basis of Therapeutics, MacMillan, 1955. 





...up to date with TRICHOTINE 


solution in your office clean-up. You will 
see readily the advantages of TRICHOTINE. 
It will prove equally desirable for home 
douching. 

The pH changes produced by any low 
PH douche last only a few minutes* and are 
of questionable value in healing.? TricHo- 
TINE actually favors epithelial growth and 





2. Karnaky, K.J.: J.A.M.A. 157:1155, 1955 (August) 
3. Scheinberg et al: Surgery 24:972, 1948 (Dec.). 
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healing,? assures maximum cleansing, 
soothes inflamed mucus membranes. 

TRICHOTINE is indicated in the manage- 
ment and treatment of cervicovaginitis and 
leukorrheas, alone or in conjunction with 
other antimicrobials. TRICHOTINE is ideal 
for routine feminine hygiene — safe, gentle 
and effective. 


The Fesler Company, Inc. 
375 Fairfield Avenue, Stamford, Connecticut 
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Elixir, Capsules 


ekeok-y-Ece 15 to 30 mg. three or four 


times a day 


McNEIL LABORATORIES, INC 
Philadeiphia 32, Pa 
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THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 


Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St.. Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 
Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 

Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd.. 
Boston 15. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
— Harriet Nora Rogers, M.D., Courthouse. 
as. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bidg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 

Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 
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CHELATED — like the iron of hemoglobin 


... Clinically confirmed as an effective hematinic’* 
...With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.** 


gal tom 
Pprtacubible 
- 


CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE* 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 





CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 
CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 


as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘“‘drop-dose”’ stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bio, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959. 


3. A.M.A. Committee on Toxicology: Accidental! Iron Poisoning in Children 
J. A. M.A, 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 
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USEA AND VOMITING OF PREGNANCY 


(FORMERLY CALLED 


BONAMINE) 





is the new name 
for the SAME 
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Pfizer 








potentiated 
therapy 
for 
advancing 
hypertension: 
Apresoline-Esidrix 





Esidrix potentiates the action of Apresoline, producing good 
blood pressure response with low dosage, minimal side effects. 
Added benefits: Improves renal blood flow; relaxes cerebral 
vascular tone; provides diuresis in decompensated cases. Each 


combination tablet contains 25 mg. Apresoline and 15 mg. Esidrix. 


APRESOLINE® hydrochloride—EsIDRIX® (hydralazine hydrochloride and hydrochlorothiazide c1BA) 


Complete information available on request pc Bal 
seated: SUMMIT+NEW JERSEY 














Lu, back to work 
ae —after infection 








V-CILLIN K produces high levels of antibacterial activity 


Infections resolve rapidly with V-Cillin K. All patients absorb this oral 
penicillin and show therapeutic blood levels with recommended doses. The 
high levels of antibacterial activity achieved by V-Cillin K offer greater assur- 
ance of bactericidal concentration in the tissues—a more dependable response. 


Dosage: 125 or 250 mg. three times daily. Supplied as scored tablets of 125 
and 250 mg. 


also available 


V-Cillin K, Pediatric: A taste treat for young patients. In bottles of 40 and 
80 cc. Each 5-cc. teaspoonful provides 125 mg. of V-Cillin K. 


V-Cillin K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


033222 


254 





burnal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 





Volume 15 


MARCH, 1960 


Number 3 





The Enigma of Serotonin, or 


5-Hydroxytryptamine 


Esther M. Greisheimer, M.D., Ph.D. 


“SEROTONIN” WAS SUGGESTED as the provi- 
sional name for a vasoconstrictive substance 
(later shown to be 5-hydroxytryptamine) 
found in serum? in 1948, but it was not real- 
ized until 1952 that this was identical with 
enteramine.* Enteramine is an active principle 
contained in tissue extracts, especially from 
the gastrointestinal tract. Of the three names 
for this identical substance, the chemical name 
“5-hydroxytryptamine” is coming into gen- 
eral use, and in this paper the abbreviation 
5-HT will be used. 

When it was reported in 1953 that 5-HT 
was found in the brain* many investigators 
began to turn their attention to this enigmatic 
substance with its wide, unrelated distribu- 
tion. In the same year Lembeck* reported 
finding very large amounts of 5-HT in a car- 
cinoid tumor that had been discovered at 
post-mortem examination. This observation 





Dr. Greisheimer is Emeritus Professor 
of Physiology and Research Professor 
of Anesthesiology, Temple University 
School of Medicine, Philadelphia. 
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gave rise to the idea that the large amount of 
5-HT secreted by such tumors might be ulti- 
mately responsible for many of the signs and 
symptoms that characterize these malignant 
tumors.° The range of serotonin concentra- 
tion in the blood of patients with carcinoid 
tumor is 0.5 to 2.7, as compared with 0.1 to 
0.3 wg per cc. in normal individuals.* 


METABOLISM OF 5-H1 


The source of 5-HT is dietary tryptophane. 
In normal individuals about 1 per cent of this 
is oxidized to 5-hydroxytryptophan (5-HTP), 
which is the immediate precursor of 5-HT. 
The enzyme, 5-hydroxytryptophan decarbox- 
vlase, catalyzes the decarboxylation of 5-HTP 
to 5-HT and carbon dioxide. This enzyme is 
highly specific and requires pyridoxal phos- 
phate as cofactor. 5-HT is subsequently oxi- 
dized by monoamine oxidase to 5-hydroxyin- 
dole acetic acid (5-HIAA) and excreted in 
the urine. ' 

In patients with carcinoid tumors about 60 
per cent of dietary tryptophane (of a daily 
intake of 500 mg.) is converted to 5-HT. This 
has been shown by using carbon-labeled 
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(C') tryptophane. It is possible that when 
so much tryptophane is converted to 5-HT 
there may be a shortage of tryptophane for 
the synthesis of protein and niacin and the 
clinical picture may be complicated by these 
deficiencies. 

In normal individuals 2 to 9 mg. of 5-HIAA 
appears in the urine daily in contrast to pa- 
tients with carcinoid tumors who excrete 76 
to 588 mg. daily. 

The increased excretion of 5-HIAA aids in 
making an early diagnosis of carcinoid tumor, 
and it may be possible to resect the tumor 
before metastases occur. However, values 
above the normal range may be found in fresh 
thromboses, diverticulosis, or spasm of the 
colon, gall bladder, or ureter.’ It has been 
found also that bananas contain 5-HT in high 
concentration; therefore, since it is readily 
absorbed and metabolized, examination of 
urine for diagnostic purposes should be post- 
poned for at least eight hours after the inges- 
tion of bananas.* 


METHODS OF DETERMINATION AND ASSAY 


Various preparations of smooth and cardiac 
muscle have been used for the biological assay 
of 5-HT. However, such methods require 
great care and much experience and conse- 
quently are giving way to physicochemical 
methods of analysis. The latter are based on 
ultraviolet absorption, colorimetric assay, 
spectrophotofluorometric assay, and paper 
chromatography. Details of the various meth- 
ods are available.® 


CONTENTS IN VARIOUS TISSUES AND 
DIFFERENTIAL DISTRIBUTION IN BRAIN 


5-HT is present in all tissues that contain 
cells belonging to the enterochromaffin sys- 
tem, as well as in the blood, spleen, and some 
central and peripheral nervous system struc- 
tures. The distribution of 5-HTP-decarboxy- 
lase is the same. 

5-HT is present in high concentration in 
normal blood platelets, where it is protected 
from the action of monoamine oxidase. It is 
liberated from platelets during coagulation."" 
The platelets will take up 5-HT from the sur- 
rounding solution according to the amount of 
adenosine triphosphate (ATP) they contain.*' 
The ATP probably supplies the energy for 
the transport of 5-HT into the platelets. The 
platelets release 5-HT without rupture when 


reserpine is added in vitro. It is probable that 
reserpine blocks the transport mechanism."* 
Twenty-eight specific areas of the human 
brain have been analyzed for their 5-HT con- 
tent. The areas associated with autonomic 
activity have a higher content than other 
areas.'* It is an interesting fact that the distri- 
bution of norepinephrine and monoamine oxi- 
dase, as well as 5-HTP-decarboxylase, paral- 


lels that of 5-HT. 


5-HT AND COAGULATION OF THE BLOOD 


5-HT interferes in some way with the con- 
version of fibrinogen to fibrin in the presence 
of thrombin in vitro. It has been suggested 
that 5-HT interferes with the side-by-side 
association of the fibrinogen molecules, result- 
ing in the production of a fine clot, with de- 
creased clot opacity." 


ACTIONS OF 5-HT 


The actions of 5-HT have been described 
in detail by Page.’* There is wide variation in 
the actions of 5-HT, probably because it pos- 
sesses some structural and pharmacological 
similarities not only to the sympathomimetic 
amines but also to histamine. 

Arterial Blood Pressure. Page coined the 
word “amphibaric” to describe the variable 
effects of 5-HT on arterial blood pressure. 
The results vary with the species, size of the 
dose, route of administration, degree of vaso- 
motor tone existing at the moment, and with 
the anesthetic agent, in case one is being used. 
In some animals there is a small increase in 
arterial blood pressure immediately after in- 
jection. 5-HT is said to be about one-fifteenth 
as potent as norepinephrine and from one- 
thirtieth to one-tenth as potent as epinephrine 
in its pressor effects. The initial rise is often 
followed by marked and prolonged hypoten- 
sion. Injections of 5-HT release histamine, 
and this may be responsible in part for the 
hypotension. The blood vessels in skeletal 
muscles dilate. 

Cardiac Output. An injection of 5-HT 
leads to a rapid and initial fall in cardiac out- 
put. This is followed by a steep, prolonged 
rise, which may reach a level 50 per cent 
above the control, in unanesthetized subjects. 

Pulmonary Circulation. 5-HT is an un- 
usually potent constrictor of pulmonary blood 
vessels. This precedes a marked increase in 
pulmonary vascular resistance and pulmonary 
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blood pressure. 5-HT is much more active 
than epinephrine or norepinephrine on pul- 
monary vasculature and may produce a five- 
fold increase in pulmonary blood pressure. 
5-HT causes contraction of the bronchial 
musculature in some species. 

Respiration. When a single intravenous in- 
jection of 5-HT is given to dogs, the result- 
ing pulmonary hypertension is accompanied 
by a bout of hyperpnea, during which there 
are wide swings in intrapleural pressure. 
This bout is followed by a period of apnea. 

In human beings an injection of 5-HT is 
followed bv an increase in the rate and depth 
of respiration, which lasts 20 to 40 seconds. 
The sensations noted by the patient are tin- 
gling and numbness of the extremities, flush- 
ing of the face, a burning sensation in the 
throat, and an occasional crampy abdominal 
pain. In asthmatic patients the same respira- 
tory changes and systemic sensations oc- 
curred. There was no wheezing or objective 
evidence of constriction of the bronchi. The 
results were not due to the release of hista- 
mine by the 5-HT, but probably to stimula- 
tion of the central nervous system.*® 


Gastrointestinal Tract. An injection of 5- 
HT produces nausea, abdominal cramps, and 
an increase in intraluminal pressure of the hu- 
man gastrointestinal tract, which means that 
it increases tone and also stimulates motility. 

The enterochromaffin cells secrete 5-HT, 
which may be considered a neurohumoral 
agent. The cells are located close to the nerve 
endings of the enteric plexus, and perhaps 5- 
HT acts on these nerve endings within the 
wall of the intestine. But it is still question- 
able whether the secretion of the enterochro- 
maffin cells normally influences intestinal mo- 
tility.*7 

Kidneys. 5-HT reduces iodopyracet (Dio- 
drast) and para-aminohippuric acid (PAH) 
clearances, and inulin and creatinine clear- 
ances in man, which means that both renal 
blood flow and glomerular filtration are de- 
creased. Urine volume and sodium, chloride, 
and potassium excretion are likewise reduced.** 
The cause of the decrease in urine volume is 
still a moot point. Some investigators attribute 
the oliguria to renal vascular changes, but it 
has been reported that the subcutaneous ad- 
ministration of 5-HT in rats leads to a de- 
crease in the neurosecretory substance in the 
magnocellular cells of the supraoptic and 
paraventricular nuclei of the hypothalamus, 
and also to a decrease in the neurosecretory 
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substance in the posterior lobe of the pitui- 
tary. This favors the view that the decrease 
in urine production after 5-HT administration 
is due to the release of the antidiuretic hor- 
mone rather than to the change in renal blood 
flow.’® Some authors state that antidiuresis 
occurs only if the dose of 5-HT is large 
enough to produce a stimulation of respira- 
tion. 

Nervous System. The fact that there is a 
parallel distribution of 5-HTP-decarboxvlase 
and 5-HT in the brain is considered an indi- 
cation that 5-HT synthesis occurs in the cen- 
tral nervous system. 5-HT itself is not able 
to cross the blood-brain barrier, but its pre- 
cursor 5-HTP is able to do this. When 5- 
HTP is administered it crosses the barrier and 
is converted to 5-HT, thereby raising the 
level of 5-HT in the brain. High levels are 
also maintained in other tissues in which 5- 
HT occurs normally. 

Brodie *° suggests that there may be two 
opposing systems in the hypothalamus, which 
he calls ergotropic and trophotropic. These 
may integrate functions not under voluntarv 
control. It is possible that the ergotropic sys- 
tem stimulates the sympathetic nervous svs- 
tem, increasing the activity of skeletal mus- 
cles, inducing arousal, and activating psychic 
states. The trophotropic system, on the other 
hand, may stimulate the parasympathetic sys- 
tem, decreasing motor activity, decreasing the 
sensitivity to external stimuli, and producing 
drowsiness resembling natural sleep in a few 
respects. 5-HT can be considered a regulator 
of the trophotropic system, perhaps in the 
role of transmitter at synapses, while nor- 
epinephrine may play a similar role in the er- 
gotropic systems. 

Vogt, in her studies of drugs that in- 
fluence the central actions of 5-HT, found 
that when 5-HT is injected into a lateral ven- 
tricle of an animal there is a reduction of the 
amplitude of the electroencephalogram and a 
slowing of the frequency in some areas. But 
the frequency remains fast in the hypothala- 
mus. In the bulbar region of the reticular sys- 
tem there were long bursts of high amplitude 
and fast activity. The results were the same 
whether 5-HT was given by vein or directly 
into a lateral ventricle. Bradley ** observed 
the electroencephalogram and the behavior of 
cats who were conscious when an injection of 
5-HT was given. Licking and swallowing 
movements continued for 5 to 15 minutes. 
Then the animals sat quietly with eves open. 
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Even though they were not asleep, they did 
not respond to stimuli that normally aroused 
them. There was no change in muscle tone, 
but when they were made to walk the gait 
was slow and swaying. His observations 
showed an electroencephalogram of low am- 
plitude and fast activity during the first 5 to 
10 minutes. After this, drowsy and alert pat- 
terns alternated. A stimulus elicited the nor- 
mal alterting electroencephalographic _ re- 
sponse, but there was no change in behavior. 

When 5-HTP was injected into rabbits the 
highest concentration of 5-HT was found in 
the hippocampus, medulla, and pons. A de- 
crease in the amplitude of the electroencepha- 
logram gradually occurred between 30 and 60 
minutes after the injection. The hippocampal 
theta rhythm disappeared at this time.*® 

5-HT is the most potent pain-producing 
agent whose composition is known. 


ANTAGONISTS AND ANTIMETABOLITES OF 5-HT 


As mentioned earlier, there is some antago- 
nism between 5-HT and _ norepinephrine.** 
This is understandable if the suggestion that 
they are chemical mediators of mutually an- 
tagonistic centers is correct. 

Lysergic acid diethylamide (LSD) is the 
most powerful and highly specific antagonist 
of 5-HT examined to date. It inhibits the 
peripheral effects of 5-HT on smooth muscle, 
and, so far as the central nervous system is 
concerned, when LSD is given in very small 
doses, it is said to produce temporary mad- 
ness. If this is the case, it is quite possible that 
the 5-HT in our brains plays an essential role 
in keeping us sane. Some investigators suggest 
that 5-HT has an important role to play in 
mental processes and that if its action is sup- 
pressed mental disorders eccur.*® 

The interaction between LSD and 5-HT is 
not a simple competition for the same recep- 
tors within the brain, because LSD antago- 
nizes only part of the central effects of 5-HT 
and at the same time strengthens other 
effects.2! The question of whether LSD 
causes mental disturbances because it depletes 
the brain of 5-HT is unsettled. Some authors 
think the disturbances caused by LSD are due 
to an accumulation of 5-HT because of the 
inhibition of monoamine oxidase. It has been 
suggested that the action of LSD is the result 
of blocking transmission in the parasympa- 
thetic centers by interfering with the action 
of 5-HT at synaptic junctions. It is evident 


that much more investigation needs to be 
done. 

Another antagonist of 5-HT is BAS (1- 
benzyl-2,5 dimethyl serotonin). It is effective 
either in vivo or in vitro, The suggestion has 
been made that BAS prevents the action of 
5-HT by displacing it from receptor sites.?° 

Some chemical compounds, such as nico- 
tinamide, are antimetabolites of 5-HT. They 
produce some of the signs of mental distur- 
bance, but whether this is due to a deficiency 
or to an excess of 5-HT is still unsettled.27 © 


AGENTS DECREASING THE CONCENTRATION 
OF 5-HT 

Amphetamine reduces the level of 5-HT in 
the brain to 50 per cent of the control level.2’ 

The Rauwolfia alkaloids, which produce 
sedative effects, of which reserpine is the most 
powerful, release 5-HT from cells in the 
brain, gastrointestinal tract, and from plate- 
lets. A dose of 1 mg. per Kg. of body weight 
of reserpine releases about 75 per cent of brain 
5-HT within 30 minutes. Although reserpine 
as such disappears from the body within a 
few hours after administration, its effects 
linger on for about 36 hours. This means that 
the level of 5-HT in the brain remains low 
for this length of time and then begins to rise, 
gradually requiring about one week to reach 
the control level. It is possible that the effects 
attributed to reserpine are really due to free 
5-HT, which it releases, and that this free 
5S-HT may stimulate the central parasympa- 
thetic division and produce sedation. It seems 
as if reserpine interferes in some enduring 
way with the capacity of the brain cells to 
store 5-HT. 

The action of reserpine is not limited to 5- 
HT; it releases also the catechol. amines, de- 
pleting brain and adrenal medullae. It releases 
norepinephrine peripherally as well.?° 


AGENTS PERMITTING INCREASE OF 5-H1 


Iproniazid specifically inhibits the action of 
monoamine oxidase in the brain, permitting 
the concentration of 5-HT in the brain to 
rise to two or three times the control level 
within three to five hours after administra- 
tion. It is reported that no increase is found 
in other depots.*® 


COMMENT 


5-HT remains an enigma. Even the most 
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recent reports do not solve the mystery. It has 
a stimulating action on the nonpregnant hu- 
man uterus.*° Massive resection of the gastro- 
intestinal tract is followed by a fall in the 
concentration of 5-HT in serum and of 5- 
HIAA in the urine.*' Additional examples of 
antagonism and synergism between 5-HT and 
the catechol amines add to the confusion.*? 
5-HT does seem to be a humoral antagonist 
to the vascular tone maintained by the vaso- 
motor nerves. In this respect it is a chemical 
buffer. It does influence autonomic functions 
of the brain, particularly those concerned 
with bodily expression of emotion. Since these 
are the same areas that are primarily affected 
by the tranquilizing drugs, perhaps the inter- 
action between 5-HT and such drugs is im- 
portant. There is no definite proof that 5-HT 
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controls normal mental processes. We are not 
justified in assuming such a function from the 
changes in behavior that follow the injection 
of it into animals. 

Even if 5-HT is shown to be the transmit- 
ter of nerve impulses in the central parasym- 
pathetic system, its function in the gastroin- 
testinal tract needs to be elucidated. Is it 
transported in the platelets so that it will not 
be rapidly destroyed by monoamine oxidase? 
Are the right-sided heart lesions found in 
some patients with carcinoid tumors really 
due to the high level of 5-HT in the blood? 
It is evident that much more work needs to 
be done to solve the enigma of 5-HT, and 
this report merely calls to our attention the 
abundant speculation that is being given ut- 
terance at present. 
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Basic Facts in Diabetes and Pregnancy 


Anne Gray Taylor, M.D., and Dorothy Macy, Jr., M.D. 


THE MANAGEMENT of the diabetic mother 
throughout pregnancy and parturition, and of 
her infant during the neonatal period, may be 
simple or difficult. In well-modulated diabetes 
of short duration, without degenerative vas- 
cular changes and without renal pathology, 
the situation is usually simple. When degen- 
erative vascular disease, renal disease, or both 
are present in the mother, these lesions affect 
deleteriously both the diabetes and the preg- 
nancy. The latter is converted from a normal 
function into an excessive stress upon im- 
paired maternal organ systems; it is presum- 
ably because of this that the fetus is affected. 
Degenerative vascular disease and renal pa- 
thology are each more common in the diabet- 
ic than in the nondiabetic person. The com- 
plications that these morbid processes may 
engender in a pregnancy, their management, 
and the sequelae for the newborn infant are 
no different in the presence than in the ab- 
sence of diabetes in the mother. What is 
different is the plurality of processes that 
may coexist and interact. 


DIABETES 


Nondiabetic, nonpregnant women have 
blood glucose levels that range from 65 to 150 
mg. per 100 cc. (Folin-Wu) under the usual 
conditions of exercise and eating.t The most 
typical blood glucose value for women at any 
time is 86 to 96 mg. per 100 cc. (Folin-Wu). 
In the fasting state, nondiabetic pregnant 
women most commonly have blood glucose 
values in the range of 70 to 90 mg. per 100 
cc. (Folin-Wu).’ It seems reasonable, there- 
fore, to allow diabetic mothers who do not 
require insulin a blood glucose range of 65 to 
200 mg. per 100 cc. (Folin-Wu), and those 
who do require insulin a range of 100 to 200 
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mg. per 100 cc. (Folin-Wu). Exogenously 
administered insulin has an inexorable action 
because it is absorbed rather than secreted in 
response to need. If the blood glucose level is 
permitted to fall as low as 65 mg. per 100 cc. 
(Folin-Wu) as a result of exogenously admin- 
istered insulin, exercise at that point could 
precipitate absolute hypoglycemia. Limitation 
of blood glucose fluctuations to a range of 
100 mg. per 100 cc. is feasible in the majority 
of insulin-taking diabetic patients; in the more 
severe cases, a range of 150 mg. per 100 cc. 
may have to be permitted if hypoglycemic 
periods are to be avoided. Among nondiabetic 
persons in the postabsorptive state, fluctua- 
tions (within minutes) of the venous blood 
glucose level with a range of about 50 mg. 
per 100 cc. have been reported.’ Ranging 
blood glucose within such limits is not only 
normal but may even be a necessary feature 
of glucose economy. Excessive swings should 
be modulated as far as possible toward this 
range. 

In most individuals 100 Gm. carbohydrate 
per day is sufficient to avoid ketosis.* Because 
of glucosuria, one allows a minimum carbo- 
hydrate intake of 125 Gm. per day for a dia- 
betic individual. During pregnancy, when the 
renal threshold for glucose is lowered,’ this 
minimum should be raised to 150 Gm. carbo- 
hydrate per 24 hours even when alimentation 
must be by the parenteral route. Minimal car- 
bohydrate intake to prevent the ketosis of 
fasting is given here as a reminder only—min- 
imal nutrition is not an adequate goal during 
pregnancy. The total daily caloric require- 
ment during pregnancy is approximately 40 
calories per Kg. of body weight; the protein 
requirement is 1.5 Gm. per Kg. To meet the 
caloric and protein requirements within the 
bounds of palatability, the final dietary pre- 
scription may need to be as high as 4¢ Gm. 
carbohydrate and 2 Gm. fat per Kg. of pre- 
pregnancy weight. This brings the fat allow- 
ance above 100 Gm. per day for most women. 
However, caloric deprivation is not tolerated 
during pregnancy or lactation, and the insult 
to the patient as a whole of such deprivation 
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takes precedence over the insult to the dia- 
betes of continued obesity or the questionable 
insult to the vasculature of fat in excess of 
100 Gm. daily. Total weight gain during 
pregnancy should not exceed 15 Ib. 

Urine cannot be concentrated beyond the 
point at which its osmotic pressure just bal- 
ances the absorbing power of the renal cells.® 
Therefore, glucosuria may at times result in 
an obligatory diuresis. Diuresis may be asso- 
ciated with a loss from the body of various 
water-soluble substances, presumably because 
of overloading of reabsorptive tubular mech- 
anisms. What part this actually plays in the 
need of diabetic persons for more water-sol- 
uble vitamins than are required by nondiabet- 
ic individuals is not known, but the fact of 
water-soluble vitamin and mineral wastage 
during diuretic states should not be over- 
looked. It is usual to prescribe one and one- 
half times the minimal daily requirement of 
B and C vitamins for diabetic patients. When 
the diabetic woman is pregnant, one and one- 
half times the usual pregnancy requirements 
of both water-soluble vitamins and minerals 
should be given. Vitamins A, D, and K are 
not water-soluble and their requirement is the 
same as for pregnancy in a_ nondiabetic 
woman, with one condition: the carotenemic 
diabetic patient should receive vitamin A as 
such, not in the form of its precursors. 


DEGENERATIVE VASCULAR DISEASE 


At the present time we neither know the 
causes of nor have any specific treatment for 
degenerative vascular disease. Certain condi- 
tions are thought to aggravate or to acceler- 
ate such changes: hypertension, hyperadreno- 
corticism, myxedema, renal disease, stress, 
diabetic ketosis, high-animal-fat intake, the 
combination of high-protein and _ high-sodi- 
um-chloride intake, and diabetes itself. Hy- 
pertension and renal pathology are more com- 
mon in the diabetic than in the nondiabetic 
patient, and these play their own part in addi- 
tion to ketosis and to diabetes itself in con- 
tributing to degenerative vascular disease 
among diabetic individuals. The role of dia- 
betes per se appears to be facilitation of the 
occurrence of vascular degenerative change. 

Calcification is a sequel to lipid deposition; 
when calcification is present, the lesions are 
relatively old. Lesions of functional signifi- 
cance may be present well before vascular 
changes are radiographically demonstrable. 


Usually the earliest detectable vascular lesions 
are retinal; such early lesions are not proof of 
generalized vascular disease, but by the time 
retinal lesions are permanent some degree of 
generalized vascular pathology is most often 
present. Unfortunately, the absence of retinal 
lesions is not an indication of the absence of 
vascular disease elsewhere. With these limita- 
tions in mind, transitory retinal changes sug- 
gest the probability of active vascular disease 
elsewhere and place the patient in the cate- 
gory of having early degenerative vascular 
change. Because the early lesions are transi- 
tory—their entire course may be run in three 
weeks, and they leave no residua—they are 
commonly missed. The lesions themselves are 
the usual ones: microaneurysms, with or 
without hemorrhage, and exudates that are 
small, white, glistening, and usually ovoid in 
shape. When the softer, irregular, white exu- 
dates of renal disease and the flame-shaped 
hemorrhages of hypertension occur, the im- 
port for pregnancy, as usual, is grave. 

Therapeutically, the most we can do today 
is to treat the conditions known to contribute 
to vascular degeneration when these are pres- 
ent. Their treatment does not differ in the 
diabetic and nondiabetic pregnant woman. 
The existence of pregnancy, however, em- 
phasizes a cardinal therapeutic point: the cor- 
rection of one extreme is not the adoption of 
its opposite. An example of that type of error 
is the prolonged severe sodium restriction 
that may lead to hypertrophy of the zona 
glomerulosa of the adrenal cortices with in- 
creased production of sodium-retaining hor- 
mone, thus nullifying its purpose. 


RENAL PATHOLOGY 


Pyelonephritis is a common lesion; it is 
more common among women; it is addition- 
ally more common during pregnancy; and it 
is very common among diabetic women who 
have been or are pregnant. When involve- 
ment of the renal pelvis is minimal, the classi- 
cal signs of pyelitis (fever, chills, and pyuria) 
are usually absent. During its latent periods, 
pyelonephritis may be present without even 
costovertebral angle tenderness. 

Nephrosclerosis, primary or secondary to 
the scarring that occurs with pyelonephritis, 
is also more common in the diabetic than in 
the nondiabetic patient. If hypertension is 
present, or if there is pyelonephritis, it is sta- 
tistically safe to assume that nephrosclerosis is 
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present in the diabetic patient; when both 
hypertension and chronic pyelonephritis are 
present, statistical safety becomes certainty. 

True intercapillary glomerulosclerosis is a 
lesion almost but not entirely limited to dia- 
betes. After 10 to 14 years of diabetes, 64 per 
cent of those with diabetes show this lesion’; 
in juvenile diabetes of long duration, it is 
present in almost 100 per cent.’ Sufficiently 
widespread intercapillary glomerulosclerosis, 
such that this lesion alone results in renal in- 
sufficiency, however, is not common. 

If one of these lesions is present in the kid- 
neys of a diabetic patient, the other two are 
usually also present, at least to some degree, 
and the three together account for the total 
clinical picture. It is for this reason that the 
Joslin Clinic group have labeled this triad 
“diabetic nephropathy.” 

Nephrosclerosis and intercapillary glomeru- 
losclerosis are degenerative changes for which 
no specific therapy is available. In the pres- 
ence of diabetic nephropathy, then, attention 
centers on the pyelonephritis. Insofar as ac- 
tive pyelonephritis may contribute to pro- 
gression of nephrosclerosis and intercapillarv 
glomerulosclerosis, treatment of pyelonephri- 
tis is also treatment of the triad. The first 
point is to suspect that pyelonephritis is pres- 
ent: unexplained mild anemia, vague malaise, 
fatigability, repeated transitory retinal lesions, 
nocturia not associated with hyperglycemia, 
and insulin requirement in excess of 1 unit per 
Kg. of body weight may be the only symp- 
toms or signs, and any one of them is suffi- 
cient reason to take a urine culture. Micro- 
scopic examination of the urine may be with- 
in normal limits even, sometimes, during a 
mild exacerbation of chronic pyelonephritis 
(continuity between inflammatory focus and 
the renal collecting system must exist before 
microscopic findings can be “positive”). 
Quantitative colony counts are necessary for 
the precise diagnosis of pyelonephritis. Usual- 
ly, several infecting organisms are present 
simultaneously, although one commonly pre- 
dominates. 

Eradication of multiple diffuse foci of in- 
fection from renal parenchyma is difficult. 
Suppression of the bacterial population, how- 
ever, is feasible even in the diabetic person. 
It requires intermittent therapy over long 
periods of time. Readily absorbed sulfona- 
mides, when these agents are tolerated by the 
patient, have given the best over-all results in 
our hands. We use an initial ¢ Gm. priming 
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dose followed by 1 Gm. four times daily 
thereafter (but without waking the patient at 
night) for a minimum of three weeks. After 
a rest period of six weeks, the treatment regi- 
men is repeated as before. When six succes- 
sive urine cultures at weekly intervals have 
been negative, treatment is stopped. Since al- 
most any of the currently available antibiotics 
will render urine sterile for a period up to 10 
days, the first cultures should be taken no 
sooner than two weeks after the last dose of 
antibiotic or antibacterial drug. Possibly be- 
cause of the mixed nature of the infection, in 
vitro sensitivity studies have not correlated 
well with in vivo results. 

An increased incidence of hydramnios, pre- 
eclampsia, eclampsia, intrauterine death, hya- 
line membrane disease, and neonatal mortality 
is associated with renal pathology. 


PREGNANCY 

In well-modulated diabetes of short dura- 
tion, without degenerative vascular disease 
and without renal pathology, pregnancy runs 
a usual course and the diabetes itself does not 
become irreversibly “worse.” Such patients 
usually are able to go to full-term spontane- 
ous vaginal deliveries of normal infants. To 
achieve this result, however, blood glucose 
must be modulated and the nutritional needs 
of both the diabetes and the pregnancy must 
be fully met. Widely fluctuating blood glu- 
cose levels (both up and down) have a 
promptly deleterious effect on mother, fetus, 
and diabetes. 

When degenerative vascular disease or 
renal disease is so advanced as to be readily 
diagnosed, the situation carries all the hazards 
to pregnancy that are common to these con- 
ditions. In a diabetic patient, when one condi- 
tion is present, the other is all too likely to be 
present as well. These are the cases with high 
maternal morbidity, the ones in which fetal 
overgrowth is the rule, and the cases in which 
death in utero is common. Neonatal morbidi- 
ty and mortality are high. Hydramnios is 
common and is also usually the earliest ob- 
stetric abnormality to appear in the course of 
the pregnancy. As soon as it appears, diuretic 
therapy should be instituted, but such therapy 
should not be extreme. It is usually sufficient 
to forego added salt in the cooking and at the - 
table and to use diuretic agents intermittently. 
Ammonium chloride, acetazolamide (Dia- 
mox), and chlorothiazide (Diuril) are all 
suitable. The serum electrolyte pattern should 
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not be distorted by overly enthusiastic diu- 
retic therapy. Occasionally, one finds in asso- 
ciation with hydramnios an absence of the 
normal pregnancy increase in thyroid func- 
tion; in such instances, thyroid supplementa- 
tion is indicated. 

Because death in utero is common when 
degenerative vascular or renal disease is pres- 
ent in the mother, special attention should be 
given to the fetal heart rate and to fetal 
movements. Early asphyxial states are asso- 
ciated with increased fetal heart rates; late 
ones are associated with cessation of fetal 
movements. Prolonged fetal tachycardia or 
diminished fetal movements for 24 hours once 
they have been well established is an indica- 
tion for immediate hospitalization and prob- 
able delivery if the pregnancy is in the 
twenty-eighth week at the least. Since fetal 
overgrowth is usual, one plans to deliver 
these patients about three weeks prior to term 
in any event. At that time it is often possible 
to induce labor, and the infant is of a size to 
permit vaginal delivery. Maternal diabetes 
alone is not an indication for cesarean section; 
indications for section are the usual ones: 
cephalopelvic disproportion, necessity for im- 
mediate delivery (for either fetal or maternal 
indication), and previous section (because of 
danger of rupture of old scar). One point is 
very important during labor and delivery: 
diabetic women do not tolerate narcotics well 
and neither do their offspring in utero. 

The majority of diabetic mothers will fall 
into a middle group between the two ex- 
tremes mentioned. They may have transitory 
retinitis alone, pyelonephritis alone, a history 
of either or both but no evidence of perma- 
nent pathological changes, labile diabetes 
without other overt pathology, and so on. 
Many of these women support pregnancy 
well, but there is still an increased tendency 
toward hydramnios, intrauterine death; and 
fetal overgrowth, as well as an increased in- 
fant morbidity and mortality. It is safest to 
plan to deliver these women three weeks prior 
to term, although, if at that time there is no 
obstetric indication for delivery and the med- 
ical condition of the mother is good, one can 
continue close observation in the hospital and 
await the occurrence of spontaneous labor. 

The most common cause of ketosis in the 
pregnant diabetic woman is simple starvation 
(that is, carbohydrate lack not conditioned by 
insulin lack) such as may occur with the nau- 
sea and vomiting of early pregnancy, with 


hyperemesis, during prolonged labor, and 
with the anorexia commonly associated with 
acute episodes of pyelonephritis. A pregnant 
diabetic woman must receive a minimum of 
150 Gm. carbohydrate every 24 hours to 
prevent the ketosis of fasting. There is no 
exception to this requirement. Both ketosis 
and hypoglycemia are accompanied by de- 
pression of cerebral respiration; whether this 
has its counterpart in the fetus is not known, 
but the incidence of intrauterine death is in- 
creased in both situations so that either is to 
be avoided. 

When there is a demonstrable endogenous 
maternal hormone deficiency, appropriate 
exogenous hormone replacement therapy is 
essential. Routine hormonal therapy during 
pregnancy in the diabetic woman has not de- 
creased either maternal morbidity or fetal 
morbidity and mortality below the levels 
achieved by good medical and obstetric care. 


THE NEWBORN INFANT 


The morbidity (from which mortality 
stems) among newborn infants of diabetic 
mothers is presumably a reflection of aberra- 
tions of maternal physiology. Long-term 
aberrations may be the result of established 
degenerative vascular changes and nephropa- 
thy. Short-term aberrations, however, may 
also play a part, and the closer the pregnancy 
is to term the more profound the physiologi- 
cal effect upon the fetus. 

The most common short-term maternal 
physiological aberration is a widely fluctuat- 
ing blood sugar level. There are four aspects 
to this problem: hyperglycemia, hypoglyce- 
mia, their frequency, and their intensity. The 
physiological stimulus to insulin release is a 
rise in the blood glucose level; one stimulus 
to its formation is its depletion. The physio- 
logical stimulus to glucagon release is a fall 
in the blood glucose level; and, again, one 
stimulus to its formation is its depletion. Pan- 
creatic islet tissue is present in the human 
fetus at 19 weeks’; specific granules are found 
at 6 lunar months (31 cm.).!° Therefore, after 
6 months both hyperglycemia and hypogly- 
cemia presumably may stimulate islet func- 
tion in the fetus. The frequency and inten- 
sity of such stimulation would determine the 
ultimate result: normal function, chronic hy- 
perfunction, or exhaustion; normal size, hy- 
pertrophy, or atrophy of islets. Two active 
hormones and two opposing physiological 
states are involved. The situation at birth, 
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therefore, may be one of several: apparently 
normal function, overreactivity in respect to 
either insulin or glucagon, underreactivity in 
respect to either insulin or glucagon, or even 
congenital diabetes (very rare, but may oc- 
cur). When overreactivity or underreactivity 
are involved, the newborn infant tends to ad- 
just spontaneously in time because the abnor- 
mal stimulus is removed at birth. Meanwhile, 
protection against either hyperglycemia or 
hypoglycemia is necessary only when either 
of those states is extreme (that is, potentially 
lethal); overprotection will simply perpetuate 
the abnormal stimulus and its sequelae. 
Work now in progress by Dr. Helen Rear- 
don of Temple University School of Medi- 
cine, Philadelphia, has furnished the follow- 
ing interesting and highly provocative data”: 


At the time of delivery, chemical studies of 
the blood of diabetic mothers revealed hypo- 
proteinemia and hyperglycemia as compared with 
the control group delivered by the vaginal route. 
Chemical studies of blood obtained from the um- 
bilical cord of their infants who subsequently be- 
came ill revealed more severe acidosis (decreased 
plasma pH and increased pCO., hypoproteinemia, 
hyponatremia, and hyperglycemia as compared 
with the control group delivered by the vaginal 
route. 

At 4 hours of age infants of diabetic mothers 
with respiratory distress had respiratory aci- 
dosis as indicated by a decrease in plasma pH and 
increase in pCO.. These data are interpreted as 
evidence of pulmonary hypoventilation and hy- 
poxia. The concentration of glucose in blood ob- 
tained at 2, 3, 4, and 24 hours of age was decreased 
significantly (0.01) as compared with healthy in- 
fants (controls) and represents true hypoglycemia. 
Mean values for plasma sodium, protein, and 
hematocrit were also significantly (0.01) lower in 
the sick infants than in healthy infants (controls). 

In those infants of diabetic mothers who sur- 
vived, hypoglycemia, hypoproteinemia, and hy- 
perkaliemia were often noted on the fourth to 
sixth day of life. Both the etiology of the chemi- 
cal changes and their significance in respect to 
newborn morbidity and mortality remain to be 
evaluated. However, the chemical abnormalities 
may represent the results of both long-term and 
short-term maternal physiological aberrations. 


At the present state of our knowledge, the 
use of oral antidiabetic agents during preg- 
nancy appe*rs to us to be contraindicated, 
primarily because of their possible effects 
upon the fetus. The sulfonylurea derivatives 
are thought to have as their main actions the 
capacity to cause increased insulin secretion 
from the pancreas, to prolong the action of 
insulin (endogenous or exogenous), and to 
inhibit hepatic glucose output. Phenethylbi- 
guanide is thought to promote anaerobic gly- 
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colysis and to inhibit certain oxidative sys- 
tems. Because these are very fundamental bio- 
chemical mechanisms, we question the wisdom 
of possibly interfering with them in the de- 
veloping embryo. 


SUMMARY AND CONCLUSIONS 


Our purpose in presenting this simple re- 
view of some of the physiological and patho- 
logical features of diabetes and pregnancy is 
to emphasize the restrictions of adaptability 
that may be present as a result of certain dis- 
ease processes commonly occurring in the 
diabetic patient, and to suggest that it is large- 
ly the combination of processes that deter- 
mines the outcome of the pregnancy. When 
such disease processes are present, the load on 
organ systems known to be impaired must be 
minimized as far as possible. Specific meas- 
ures will vary from patient to patient and 
from pregnancy to pregnancy in any one pa- 
tient. The lost adaptability must be compen- 
sated for by alert therapy that does not itself 
impose an extreme stress and that is not it- 
self so rigid as to restrict further the adaptive 
mechanisms of either mother or child. 
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Allergy in the Child from Birth to One 
Year of Age 


Jean Crump, M.D. 


DIAGNOSIS AND TREATMENT Of allergic in- 
fants from birth to 1 year of age present 
problems that differ somewhat from those of 
older children. 

The incidence of allergy in this age group 
is probably greater than the recorded cases 
indicate, for many cases go unrecognized and 
some physicians are unwilling to make such a 
diagnosis. Allergic problems may appear 
within a few hours after the birth of the 
child or may not become manifest until the 
baby is 6 or 8 months of age. The author has 
seen 2 infants who began wheezing before 
they were 24 hours old in whom broncho- 
spasm was definitely proved. 

In reviewing my cases, as well as some of 
those reported in the literature, eczema was 
found to be the most frequently encountered 
expression of allergy in the first year of the 
child’s life. However, gastrointestinal allergy, 
asthma, and occasionally hay fever were en- 
countered not infrequently. Spear,’ in a study 
of 152 patients, found that gastrointestinal 
allergy was the most important type of atopy 
encountered in the infant. He reported asth- 
ma in 21 per cent, nasal allergy in 16 per cent, 
and gastrointestinal allergy in 50 per cent. 
Vaughan,? in an excellent article on allergy 
in early infancy, states that allergic phenome- 
na can be demonstrated in the gastrointestinal 
tract, skin, and respiratory tract, an opinion 
with which I concur. He believes, however, 
that gastrointestinal allergy should be consid- 
ered a food intolerance rather than a true 
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allergy because of the following: 1. He can 
rarely obtain objective evidence of the 
offending agent. 2. Reactive tendency often 
disappears in a few months. 3. Relationship of 
these reactions to more typical allergic mani- 
festations in later childhood or adult life is 
uncertain. The author is not entirely in agree- 
ment with all his findings but agrees that anti- 
biotic therapy is contraindicated. 


Wood and Walker* reported that in 150 
infants diagnosed as having inhalant allergy 
the symptoms occurred at the following ages: 
3 months, 22 per cent; 3-6 months, 44 “per 
cent; and 6-12 months, 34 per cent. Thev 
state that 100 per cent of their patients ex- 
hibited vasomotor rhinitis, and they included 
as an allergic manifestation “recurrent otitis 
media.” In my experience of more than 30 
vears of hospital and office practice I have 
almost never seen allergic rhinitis unless it 
was associated with infection and rarely have 
seen recurrent attacks of “otitis media” that 
might be on an allergic basis. If all acute and 
recurrent upper respiratory infections includ- 
ing the common cold are to be considered 
manifestations of allergy, the statistics on the 
incidence of allergy in infancy would neces- 
sarily have to be greatly increased. The 
author recognizes that the allergic child is 
very susceptible to acute upper respiratory 
infections but hestitates to classify the com- 
mon cold as a true allergic phenomenon. In 
my Office practice I have seen many more in- 
fants under 1 year of age with asthma and 
eczema than any other combined expression 


of allergy. 


PREVENTION 


Prevention in allergy as in any pediatric 
work cannot be stressed too strongly. Unfor- 
tunately we do not have a great deal to offer 
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in this field. Obviously, if one or both parents 
are allergic or have allergic backgrounds, the 
infant may demonstrate allergy in any form. 

Bret Ratner‘ (the eminent pediatric aller- 
gist of New York—now deceased) and I have 
discussed the problem of allergy in children 
many times and were in exact agreement that 
prevention plays as important a role in allergv 
as in other pathological conditions. The first 
and the most important preventive measure 
is: Do not give the newborn infant any food 
until he has reached his third day of life. This, 
of course, follows the routine established by 
nature. The mother does not have any breast 
milk until the third day and the artificially 
fed baby should not have any milk either un- 
til then. This statement may be modified to 
say that the baby, whether to be breast fed 
or bottle fed, mav have a little sugar solution 
of some kind. The baby, of course, goes reg- 
ularly for breast feeding, if possible, since 
colostrum does not seem to cause any allergic 
reaction. 

Unless the background of the newborn in- 
fant is known, it should be assumed that there 
may be allergy somewhere in the child’s fam- 
ily and treat him accordingly. Over and over 
again on a second or third visit the mother 
reports that the baby’s grandmother or some 
other relative has some allergic problem. Be- 
cause of such occurrences in my office, I now 
handle all babies as potentially allergic pa- 
tients. 

There are other factors almost as important 
as the feeding of the child during the first 
three days of life in trying to prevent the de- 
velopment of allergy: 1. Do not add vitamins 
to the child’s feeding until he is 3 to 4 weeks 
old, and then start with only one drop, in- 
creasing dosage by one drop at a time. It may 
be necessary to try more than one prepara- 
tion before you find the one the baby can 
tolerate. 2. Do not add other foods to the 
child’s diet until he is 3 or 4 months old un- 
less he is not gaining weight. 3. Add only one 
new food at a time and begin with a small 
quantity of each new food; keep this sched- 
ule for five to seven days before adding an- 
other food. 4. Environmental factors are diffi- 
cult to manage, but exposure to or contact 
with allergenic material such as rugs, bedding, 
and clothing must receive careful attention. 
It is essential that no sprays or moth preventa- 
tives be used unless there is absolutely no 
chance of the baby’s inhaling any of the 
fumes. 5. Even young infants occasionally re- 
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quire nose and throat surgery. If it is at all 
possible, no such surgery should be performed 
when there is pollen flying in the air. 


DIAGNOSIS 


Skin testing, either cutaneously or intracu- 
taneously, is frequently of very little value in 
infants. Successful management of the case is 
based on the history. In the very young child, 
that is, during the first month of life, I sub- 
scribe to the statement made by Glaser’®: 
“Skin testing is almost never necessary or of 
practical value, although conceivably it might 
have some purpose in the case of a breast-fed 
infant developing allergy as a result of some 
antigenic food or other substances passing 
through with breast milk.” 

Some allergists advocate cutaneous tests 
and some intracutaneous tests. When these 
must be used, I like to try cutaneous tests 
first. This method, unfortunately, is rarelv 
helpful except in an occasional case, and it is 
usually necessary to do intracutaneous tests 
also. However, every method of testing may 
prove entirely unsatisfactory and a trial and 
error method to establish the diet becomes 
essential. 


MANAGEMENT AND TREATMENT 


Every pediatric allergist has his or her own 
method of feeding the newborn baby after its 
third day of life. All of us, of course, prefer 
breast feeding if it is possible. Unfortunately, 
many of the mothers are often unwilling or 
unable to nurse the baby so that we are forced 
to use some type of artificial feeding. If a his- 
tory of allergy is elicited, we must proceed 
cautiously. 

Glaser * is perhaps the strongest advocate of 
soybean milk, and the present author has had 
some very satisfactory results with this prep- 
aration. Other pediatric allergists may prefer 
evaporated milk, acidified milk, or various 
other milk substitutes. Mv method of choice 
is to trv the baby on a cow’s milk formula. 
The child’s toleration to a sugar preparation 
is occasionally a problem and can only be de- 
termined by trial and error. 

Colic. Colic is often the earliest problem 
that is seen in the pediatrician’s office, al- 
though it may not have been preceded by the 
problem of finding a satisfactory formula for 
the infant. For the author it has been a very 
simple problem to handle. I put the baby on 











268 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


a lactic acid formula (three drops or occa- 
sionally four drops to an ounce of milk) and 
add a routine amount of sugar. Karo has been 
found most satisfactory. I always hesitate to 
make this statement, but it is a fact that in 
48 hours or less all of my patients have been 
free of colic. Perhaps we should question colic 
as being a true allergic manifestation, but | 
do not know how to classify it in any other 
way and certainly many allergists include it 
in this category. 

Eczema. Eczema may be very mild or 
very severe when it is first seen by the aller- 
gist. Often the baby has been to three or four 
physicians before it arrives in my office. The 
mother of a baby with eczema seems to be 
the most easily discouraged mother encoun- 
tered in allergy work. The physicians who 
have seen the child previously have tried 
many ointments and many diets with varying 
results. Some of the babies have been tested 
and some have not been tested. I am sure the 
question of the value of testing alwavs arises 
in the pediatric allergist’s mind. Unfortunate- 
ly, as stated previously, negative results have 
been more common than positive findings. 

How are babies with eczema or asthma 
handled? Regardless of the child’s presenting 
symptoms, the author attempts to show the 
mother how to prepare a bedroom that is free 
of allergenic material, that is, a dust-free room 
and a bed equipped with nonallergic bed- 
clothes. Most mattresses have rubber cov- 
erings so they are no longer an important 
factor. Pillows are always excluded. No rugs 
are allowed except one cotton wash rug that 
does not throw any lint. The baby should re- 
main in this room until the physician has an 
opportunity to study the environmental fac- 
tors of the other rooms in the house. The 
child who has a skin condition should never 
be handled unless the adults are wearing wash- 
able cotton gowns. Visitors should be ex- 
cluded unless this same routine is followed 
and unless they are free of colds or other in- 
fections. At this point let me emphasize that 
this spartan routine is rarely carried out ex- 
cept in the early treatment of the child. 

The baby with eczema is usually very rest- 
less due to the itching. The family usually 
wants something to put on the baby’s skin to 
stop the itching and scratching. What do we 
advise them to do? It is a difficult problem. 
The dermatologists and allergists all have cer- 
tain skin ointments and lotions that have giv- 
en some satisfactory results. The literature on 


eczema will supply many preparations. Like 
others who work with allergic children, I too 
have my own favorite prescription that can- 
not be found in textbooks: 


‘Full Strength Half Strength 





Carboneol 20 min. 10 min. 
Starch Y, dr. — 
Zinc oxide Y, dr. — 
Lanolin 2 dr. - 
White vaseline 3 oz. 


If the baby has a severe and extensive ecze- 
matous eruption, it is wise to place him on a 
very smooth sheet (in his own bed) and 
cover him with another equally smooth sheet, 
with no other covers used (this of course 
necessitates the use of lights in the crib to 
keep the child warm, since the baby wears no 
clothes at all). Cover the top and sides of the 
crib to prevent drafts. The arms and legs must 
be restricted if the baby tries to scratch. 

When the case is severe and drawn out, it 
must be remembered that exercise is essential 
for the well-being of the child and that he 
must be taken out of the crib once or twice 
a day (or even more frequently) for this ex- 
ercise. Here again, it is most important to pre- 
vent the child from scratching and the hands 
and feet must be watched carefully. While 
the infant is in the crib, restraints are usually 
mandatory. At times some form of restraint 
must be used on the head as well as on the 
extremities in order to keep the baby from 
rubbing the cheeks or back of the head. 

My preference in handling these babies is 
to treat them in the home. The families are 
happier, the child has more attention and 
chance to exercise, and, since the allergic child 
is very susceptible to respiratory infections, 
he can usually be more successfully isolated. 

There is one problem that cannot be 
stressed too frequently for it is of great im- 
portance to babies and children with eczema. 
It is fairly well known that no child with 
eczema can be vaccinated, but at times we 
fail to recognize that it is equally important 
that no child in the same house may be vac- 
cinated unless the child with eczema is re- 
moved from the household until the other 
child’s vaccination is entirely healed. Failure 
to carry out this important preventive meas- 
ure may result in the prolonged and severe 
illness or even death of the child with eczema. 

Wheezing. Some allergists consider asthma 
a very important problem in early infancy. 
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This has not been true in my experience. It 
certainly does occur at times. The youngest 
child I have seen with true asthma was 2 days 
old, but by far the majority of the babies with 
asthma were 10 months of age or older. How- 
ever, it is not uncommon to have children 
brought to us for wheezing that does not 
prove to be asthma. At one time in the clinic 
of St. Christopher’s Hospital for Children 9 
babies who were wheezing very markedly 
appeared in one day. They ranged in age from 
3 to 9 months of age. Three of them had an 
enlarged thymus, 3 had a congenital anomaly 
of the larynx, and 3 had asthma. My routine 
with these children is to do a complete physi- 
cal and then send them for a roentgenogram 
of the chest before any allergy studies are in- 
stituted. 

At this point a controversial item should be 
mentioned. Is there such a thing as an en- 
larged thymus? It is my considered opinion 
that such an entity does exist. Dr. Jacob Vas- 
tine has over 1,000 roentgenograms showing 
misplacement or constriction of the larynx 
due, I believe, to an enlarged thymus. Treat- 
ment with very small doses of radiation once 
or twice corrects the problem and the asthma 
disappers promptly. 

Wheezing may be produced by other con- 
genital anomalies, such as in the following 
cases: (1) in the case of collapse of a portion 
of the lung, due to an enlarged mediastinal 
gland or tumor; (2) in association with pul- 
monary infection; and (3) in cases of foreign 
bodies in the respiratory tract. Again, roent- 
genography of the chest is mandatory in 
making the proper diagnosis and in most cases 
usually clarifies the problem without trouble. 
Congenital anomalies of the larynx can be 
readily diagnosed by laryngoscopic examina- 
tion. Children with such conditions require 
special care and as a rule should be hospital- 
ized as soon as any respiratory infection ap- 
pears. 

Asthma. As with all allergic problems, asth- 
ma presents the physician with many difficul- 
ties. The 1 year old baby, however, does not 
develop the serious psychological problem 
that plays such an important part in the older 
child. The infant often appears to be quite 
content to lie flat in bed regardless of the 
difficulty in breathing. Treatment of acute 
attacks of asthma in a baby is relatively sim- 
ple. One very important and simple method 
of therapy should be stressed. These babies al- 
most always show abdominal distention, and 
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a warm enema or colonic irrigation with iso- 
tonic sodium chloride solution will at times 
produce dramatic relief of the dyspnea. Very 
severe cases warrant the use of the oxvgen 
tent. - 

My own handling of infants with asthma 
differs from that of most pediatric allergists. 
Discussing my routine with other allergists 
seems to bring out one consistent statement, 
that is, that “we have no way to follow your 
method.” For the author this procedure is a 
very simple one and gives extremely satisfac- 
tory results. I am referring to the use of a 
vaccine prepared from secretions aspirated 
through the bronchoscope. In the hands of a 
competent bronchoscopist it is a very simple 
operation, only requiring from 30 seconds to 
one and one half minutes and no anesthesia. 
From this aspirated secretion an autogenous 
vaccine is prepared. The author has previous- 
ly reported® the good results from this meth- 
od of treatment. However, it must be reiter- 
ated that the vaccine therapy is to be con- 
tinued every week to 10 days for at least one 
vear after the patient is symptom-free. 

The dosage of vaccine is small. In the last 
10 years the author has used only concentra- 
tions of from 1:10,000 up to 1:10 million or- 
ganisms per cubic centimeter. The dosage 
never exceeds 0.1 cc. I use 27 gauge half-inch 
needles to administer the vaccine, and the 
children do not object to “shots” given in this 
manner. After one year of freedom from asth- 
ma, I then increase the interval for injection 
to every two to three weeks for a vear and 
finally give only a few doses in the fall of the 
vear—for one to two years. 

The method, as mentioned before, has 
given excellent results. However, I have seen 
frequent failures following the cessation of 
vaccine after six or seven months. No children 
have required the vaccine at more frequent 
intervals than once a week. 

Children as a rule respond rapidly to medi- 
cation, but only on very rare occasions have 
I had to resort to the use of drugs in infants. 
I seldom give epinephrine by hypodermic 
sprays or inhalation to children of any age. If 
epinephrine must be given, I limit the dose to 
1 min., repeating the same amount in 20 min- 
utes if necessary. Antihistimines are used in 
very small doses upon occasion. I have never 
had to use cortisone or similar medicaments 
for an infant. 

Some very interesting articles have ap- 
peared relatively recently on the use of gam- 
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ma globulin in the treatment of intrinsic asth- 
ma. The results are variable but certainlv 
warrant further study. In 1952 Bruton’ de- 
scribed the clinical entity that he called 
“agammaglobulinemia.” He administered gam- 
ma globulin (0.6 cc. per Kg.) to 22 children. 
The results showed improvement in 15 chil- 
dren and no improvement in 7. Favour*, in 
studving 11 children, had less favorable results. 
Crepea and Friedlaender® reported their study 
of 84 patients treated with gamma globulin 
and stated that about half of them showed 
some benefit. Abernathy and coworkers" had 
similar results from treatment of 22 asthmatic 
children. Fifteen showed improvement and 7 
were unimproved. Only 3 of the children 
treated with gamma globulin in the groups 
mentioned were under the age of 1 vear. 

It will be most interesting to learn whether 
a higher gamma globulin level was determined 
after treatment. 

Hay Fever. Hay fever in infancy should be 
treated in a manner similar to that used for 
adults but with greatly reduced dosage. This 
is most important, and treatment should be 
initiated as soon as the diagnosis is confirmed. 
At times there is considerable difficulty in 
finding a physician who is willing to work 
along with us on babies with hay fever. It is 
just as essential or perhaps even more essen- 
tial that such children be treated adequately 
and as soon as the hay fever is diagnosed, just 
as the older child is treated, since early hypo- 
sensitization may result in the child’s losing 
his sensitivity to pollen in a year or two and 
having no recurrence in later childhood. 


SUMMARY 


Prevention maintains an important role in 
the potentially allergic child. 

The feeding of the newborn baby (poten- 
tially allergic) is most important. 

3. Infants may and should be treated ade- 
quately as soon as any allergic manifestations 
appear. 


4. There is some reason to hope that 
prompt treatment of all allergic manifesta- 
tions may help in preventing a recurrence of 
symptoms in later life. 

5. Eczema is the most common of all mani- 
festations in infancy and is the most difficult 
to treat. Treatment should be initiated 
promptly. 

6. The etiology of asthma in infancy and 
childhood is considered generally of infec- 
tious origin and responds to vaccine. 

7. Emotional factors except for the 
mother’s reaction play very little part in in- 
fants. 

8. Hay fever should be diagnosed and 
treated in infancy as in adult life. 

9. The vaccine to be used in asthma should 
be prepared from the secretion aspirated 
through the bronchoscope and the dosage 
should be regulated according to the child’s 
age and tolerance of the vaccine. 


REFERENCES 


1. Speer, F.: Colic and allergy; a ten-year study, 
Arch. Pediat. 75:271-278, July, 1958. 

2. Vaughan, V. C., III: Allergic problems in early 
infancy. J. M. A. Georgia 48:107-111, March, 1959. 

3. Wood, B. J., and Walker, D. H.: Inhalant al- 
lergy in infants, Ann Allergy 16:451-454, July-Aug., 
1958. 

4. Ratner, B.: Personal communications to the 
author. 

5. Glaser, J.: Allergy in Children, Springfield, IIl., 
Charles C Thomas, Publisher, 1956. 

6. Crump, J.: Value of vaccine treatment in 
allergic respiratory conditions, Pediat. Clin. North 
America (no. 4) 1:987-993, 1954. 

7. Bruton, O. C.: Agammaglobulinemia, Pediatrics 
9:722-727, June, 1952. 

8. Favour, C. B.: Dynamics of gamma globulin ad- 
ministration in chronic bronchial asthma, Bibl. 
Haemat. Basel, No. 7, pp. 390-396, 1958. 

9. Crepea, S. B., and Friedlaender, S.: The use of 
gamma globulin in the treatment of intrinsic asthma, 
J. Allergy 30:439-441, Sept.-Oct., 1959. 

10. Abernathy, R. S.; Strem, E. L., and Good, R. 
A.: Chronic asthma in childhood: double-blind con- 
trolled study of treatment with gamma-globulin, Pe- 
diatrics 21:980-993, June, 1958. 


1.A.M.W.A.—VoL. 15, No 


The Challenge of Medicine for Women 
| Today” 


M. Louise C. Gloeckner, M.D. 


History TELLS us that from the beginning 
of time woman has been the comforter, the 
healer, and the midwife of the people. Kate 
Campbell Hurd-Mead in her “Medical 
Women of America” (Froben Press, Inc., Fort 
Pierce Beach, Fla., 1933) describes the evi- 
dence for this statement wherever history has 
been recorded. And, says she, “Even in the 
twentieth century, among remote peoples as 
in past ages, women are the ones who tend 
women in labor, gather herbs and mix reme- 
dies for easing pain, suck a sore spot until it 
bleeds, and shout the incantations for exor- 
cising its demon. Medicine Men seem neces- 
sary only when a louder voice is needed to 
scatter demons or when greater strength than 
that of medicine women is indispensable for 
treating a patient.” Throughout antiquity 
women are pictured as healers and teachers. 
An ancient Egyptian inscription reads, “I 
have come from the school of medicine at 
Heliopolis and have studied at the Woman’s 
School at Sais where the divine mothers have 
taught me how to cure disease.” 

Either the demand for prestige on the part 
of the man or the feminine quality of “self- 
effacement and timidity” (Dr. Mead’s words), 
or a combination of both, led to the loss of 
leadership in medicine and to the loss of op- 
portunity for training as “medical science” 
was added to the ancient “art of medicine.” 

* Presented at the 1959-1960 opening session of the 
Woman's Medical College of Pennsylvania, Philadel- 
phia. 
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Now we are living in a new era of oppor- 
tunity for women, offered to us by the pio- 
neers of a century ago who dared to found, to 
staff, and to attend the Woman’s Medical Col- 
lege, and to pass on to us the call to service 
unlimited in the medical world. My genera- 
tion knows well, and yours will learn in time, 
how strong is the influence of this heritage 
and how far-flung the record of her daugh- 
ters’ service. 

Our challenge is no longer that of the pio- 
neer cutting her way through unfriendly 
country but rather the equally demanding one 
of holding the territory gained and enriching 
its fruitfulness for our neighbors and for our- 
selves. We know there is a very real place for 
women in medicine. Before you graduate you 
will have seen the best in medical work being 
done by your faculty, many of whom are 
women, and you will know that our sex alone 
is no barrier to the practice of medicine, sur- 
gery, obstetrics, pediatrics, or any of the spe- 
cialties. You will have observed that in some 
fields your very femininity will be an advan- 
tage. 

You will, as you observe the work of able 
teachers endowed with special skills, feel 
vourself drawn to concentration on one or 
the other of these. It is right that you should 
respond thus to the intellectual and practical 
fare prepared for you. Give yourselves whole- 
heartedly to each section while you are work- 
ing on it and take from it all the course offers. 
1 am glad your curriculum does not require 
you to select a special field on which to con- 
centrate in your undergraduate days. For the 
decision of whether or not to specialize, and 
if so in what area, should be made only after 
a period of practical work and in an atmos- 
phere less charged with the stimulation of 
competing interests than the medical college 
campus. What normal young person could 
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fail to find some reason for confusion in the 
choices available on completion of formal 
medical training today? The world wants 
specialists in every field and women are al- 
ready established as leaders in every specialty. 

My particular concern for you as medical 
women today and tomorrow is that you look 
carefully into the sphere of general practice 
as a special calling. The general practice of 
medicine is not a field into which one should 
drift for want of direction or drive. This field 
is wide open for men and women alike, and 
I believe there is none more demanding of 
dedication, understanding, enlightenment, and 
continued application to study than is this 
one. Nor is there a more rewarding medical 
life than that of the family physician. To live 
with one’s neighbors through good times and 
bad and to share with them their sorrows, 
disappointments, and joys; to feel the sense of 
teamwork with one’s colleagues in meeting 
the health needs of the community; to have 
been in some way an agent in protecting one’s 
patients from unnecessary illness; to observe 
the development of medical progress through 
the years as one uses its new tools—this way 
of life, for those who thoughtfully choose 
this path, is seldom matched. 

Where but in general practice could a phy- 
sician experience the thrill of observing for 
herself the broad sweep of advance against 
the forces of disease? Those of us who have 
practiced thus for a generation know the dif- 
ference penicillin has made in the management 
of lobar pneumonia. Thirty years ago we 
watched anxiously for a week over delirious, 
toxic, febrile patients whose temperatures per- 
sisted at 105-106 F until the “crisis,” which 
physician and family alike dreaded, knowing 
too well the danger of circulatory failure at 
this point. For some cases antipneumococcus 
serum was available, but it was costly and not 
without hazard to administer; for most pa- 
tients support was all we had to offer. Com- 
pare this picture with today’s cases of pneu- 
monia. 

Thirty years ago streptococcic throat in- 
fections were frequently complicated by otitis 
media with its sequelae of mastoiditis, and 
sometimes lateral sinus thrombosis, brain ab- 
scess, and death. Scarlet fever, feared above 
all childhood diseases once diphtheria had 
been controlled, imposed upon young families 
in addition to the threat of its crippling com- 
plications the economic burden of six weeks 
of absolute quarantine. With penicillin, the 


quarantine period has been reduced to seven 
days and the recovery of patients as well as 
protection of contacts practically assured. 

General practice a generation ago included 
weekly irrigation of patients with chronic 
urinary infections, an expensive and poor sub- 
stitute for the definitive treatment now avail- 
able. The removal of obstruction and use of 
urinary antiseptics have relieved patient and 
physician alike of these time-consuming and 
uncomfortable treatments. 

A very short time ago ringworm of the 
scalp presented a distressing threat to young 
school children, and widespread epidemics of 
this miserable infection were common. Treat- 
ment included, in desperation, roentgeno- 
graphic epilation, which in some cases resulted 
in permanent baldness. Now, with the devel- 
opment of a new oral medicament, this disease 
too is headed for extinction. 

A generation ago we were limited in diag- 
nosis of cancer of the cervix to biopsy re- 
ports. Dr. Macfarlane’s slogan—“A suspicious 
mind and a good light”—stood for the best 
equipment available, and these are still essen- 
tials; but, her monumental research with Dr. 
Sturgis and Dr. Fetterman demonstrating the 
value of periodic pelvic examinations for 
healthy women had not yet begun. Now, the 
Papanicolaou smear, which makes possible the 
discovery of a cervical lesion in the earliest 
preinvasive stage, has been placed within 
reach of the family physician, and we are so 
much nearer victory over one more enemy. 

I have mentioned these evidences of prog- 
ress, which fall within the general practi- 
tioner’s scope, hoping that some of you will 
see that the romance of modern medicine as 
the general practitioner sees it every day in- 
cludes the progress made in internal medicine, 
gynecology, urology, pediatrics, dermatology, 
and preventive medicine. Any family physi- 
cian can show you like thrills in the manage- 
ment of tuberculosis, rheumatic fever, psyv- 
choses, and many other afflictions. 

Has the conquest of disease, incomplete as 
it is, lessened the need for family physicians? 
Of course not. Open any edition of your 
state medical journal and you will find appeals 
for help from communities, from groups of 
busy physicians, from retiring practitioners, 
and from individuals seeking partners in prac- 
tice. Occasionally a thriving practice is of 
necessity abandoned, as happened two years 
ago when one of our alumnae, after vainly 
searching for a successor, moved to a shore 
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resort where practice is seasonal and she can 
be near her aging father. 

If, after careful consideration or a period 
of application in general practice, your skill 
and interest center on a specialty, you will be 
the better in any field for the study you have 
given the matter or the experience you have 
gained. 

You are even now student members of the 
medical profession and I hope are, or soon 
will be, members of the Student American 
Medical Association. As such, you are learn- 
ing what organized medicine has to offer you, 
how democratic processes work to define and 
accomplish its aims, and how important to 
your patients are the services it renders and 
the ethical standards under which we labor 
together. Whatever the work to be done, 
medicine is only as strong as the members of 
the profession. Your county medical societv 
will need vou, and vour regular attendance 
at its meetings will facilitate exchange of 
ideas and development of concerns with col- 
leagues who share with vou the responsibility 
for the health of the community. There are 
never too many workers in any society, and 
your willingness to keep informed and to 
perform when opportunity presents itself will 
open the door to the fellowship of medical 
men and women which can broaden and 
brighten your work. 

I am convinced that to be useful in a med- 
ical society one needs first of all to keep in- 
formed and then to finish faithfully any as- 
signment made. One should, I am sure, learn 
not to take these responsibilities lightly but 
rather to refuse work for which there is not 
time. There is a little room for pioneer 
women in organized medicine. Our county 
had a woman president, Alice Bennett, in 
1890, and Dr. Macfarlane has reported that 
Sarah Hackett Stevenson served as a delegate 
to the AMA from Illinois in 1876—but there 
is plenty of room for workers and there is 
still room at the top. Neither the AMA nor 
the United States has vet had a woman presi- 
dent. 

Another challenge for you as a physician 
lies in the responsibility you have to your 
community. In the interest of public health, 
medicine needs alert representatives on school 
boards, visiting nurse associations, service 
clubs, church societies, and in voluntary 
health agencies. The cultists are aggressive in 
seeking opportunities to sell their ideas to the 
public and do not hesitate to seek such ad- 
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vantages if not invited. Medicine must be 
available to provide sound guidance for com- 
munity projects if it would avoid the disas- 
trous effect of well-meaning, uninformed 
activity by fellow citizens. 

You must learn to budget vour time for no 
one physician can or need fill every available 
niche. But the challenge remains a verv real 
one, and it is imperative that you discover the 
need for lay education and acquaint your- 
selves with the many available sources of ma- 
terial, among which are films, prepared talks, 
and speakers’ bureaus maintained by county 
medical societies and voluntary health agen- 
cies. 

There is at present a crying need for inter- 
est in civil defense. Even if there were no 
danger of hostile attack the dependence of 
our modern society upon public utilities and 
the vulnerability of those utilities to natural 
disaster should alert every physician to the 
need for serious thought on this situation. We 
have in recent years, from the effects of hur- 
ricanes, blizzards, fires, floods, tornadoes, and 
earthquakes, experienced in various parts of 
our nation the need to carry on medical care 
without heat, light, or electric current for 
appliances. This very common problem is in- 
tensified by the dangers of nuclear warfare, 
with its destruction of available material and 
interruption of transportation of supplies or 
personnel. View the whole with an eve to 
preventing spread of disease as well as to 
treating casualties and you will see how great 
is the challenge today. 

If we as physicians could begin by persuad- 
ing the individuals we see to stockpile in their 
blood streams immunity to tetanus, diphtheria, 
smallpox, typhoid fever, and poliomyelitis, 
and to keep these defenses boosted, what a be- 
ginning we should have made! 

If we ourselves could be prepared and 
trained to practice medicine under austere, 
even primitive conditions, how much more 
service we could offer in time of disaster! I 
am glad to learn that you undergraduates will 
soon be included in the MEND program. I 
hope you will learn that, valuable as roentgen- 
ograms, cardiograms, electroencephalograms, 
and clinical laboratories are, the eye, the ear, 
and the hand cannot be ignored as diagnostic 
tools. I hope you will learn how to sterilize 
instruments without autoclaves, how to anes- 
thetize a patient without the elaborate equip- 
ment in daily use in a modern hospital, and 
how important are such basic principles as 
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freeing airways, controlling hemorrhage, im- 
mobilizing fractures, and cleansing and dé- 
briding burns and contaminated wounds. 

This phase of modern medicine constitutes 
a challenge for every physician today. 

And now I cannot close without reminding 
you that for any of your efforts in medicine 
to be effective your own way of living must 
ring true. You represent a valuable invest- 
ment. Nature has endowed vou with above- 
average ability or you would not be here to- 
night. Your own hard work, the support your 
family has given you, and the investment of 
society in medical education add up to 
enormous amounts. 

Treat this treasure that is you with great 
respect. If periodic health examinations are 
good for your patients, they are good for you. 
If stockpiling of immunity is good for your 
patients, it is good for you. If your patients’ 
nutrition is important enough for your effort 
in their behalf, how about your own nutri- 
tional status? If time for play as well as for 
work is good for your patients, it is your 
right too. If an awareness of spiritual values 
is necessary for a full life for your patients, it 
is even more necessary for their physician. 


Unless you believe enough in the medical 
truths you will be teaching daily to patients 
to use them yourself, you cannot hope to 
convince others to live by them. 


None of us can hope nor would we wish 
wholly to escape the ravages of time and dis- 
ease to which mankind is subject, but if we 
have believed our own teaching we can and 
will accept whatever help is indicated. The 
ability to meet life’s good days and bad ones 
with courage and faith will grow with you. 
You may be surprised to find out how much 
vou can learn about living from your patients 
while to them you seem a pillar of strength, 
secure in your own resources. 

Through my student days the beautiful 
frieze, The Woman Physician, occupied the 
front hall wall outside the dean’s office, which 
we passed as we entered college from North 
College Avenue. It brought us daily its in- 
spiring message, and the challenge it gave us 
then still holds for us all: 


Daughter of Science, pioneer, 

Thy tenderness hath banished fear. 
Woman and leader in thee blend, 
Physician, Surgeon, Student, Friend. 








“True Allergy” 


The Allergy Committee of the Philadelphia Pediatric Society is concerned 
about the failure in diagnosis and adequate treatment of the allergic child. They 
have asked the Medical Division of the Board of Public Education to obtain addi- 
tional history from the parents. For this purpose they have prepared a brief ques- 
tionnaire to be used by the school physician when he interviews the parent who 
comes to school when the child is scheduled for a complete physical examination. 
Dr. Jean Crump and Dr. Arthur Lipschutz, members of the Allergy Committee. 
are conducting a pilot study in School District Six to try to discover cases of true 
allergy. They feel that these children are frequently treated for acute symptoms. 
which often clouds accurate diagnosis; hence treatment for allergy is delayed or 
even omitted. Of the few parents interviewed so far in the pilot study, Dr. Lip- 
schutz reported that the incidence of true allergy runs about 5 per cent and of 
potential allergy about 15 per cent. This program will be under careful observa- 
tion and if it proves as valuable as expected it will be expanded to other school 
districts next fall. (From Weaver, R. H.: What’s new in school health, Philadel- 
phia Med. 55:645-651 (passim), May 22, 1959.) 
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Fatal Lead Poisoning 


Jean Gowing, M.D., and Rose R. O’Connell, M.D. 


A PROLONGED CONVULSION in a runabout 
child is too dramatic an occurrence for even 
the most casual parent to overlook. In the city 
areas where lead poisoning is endemic many 
families still think that every child has to “eat 
his peck of dirt” and register no concern 
when he craves painted plaster from the old 
room walls. They are thankful that the little 
one is quiet and think nothing of the layer of 
house paint on the stick the baby sucks like a 
pacifier. When such a child becomes suddenly 
unconscious, the mother remembers only his 
recent infections and injuries. A hospital resi- 
dent feels little confidence in a history of pica 
which is given vaguely in answer to direct 
questioning of such a parent. 

The present case is reported to re-empha- 
size the fact that advanced lead poisoning can 
be almost asymptomatic. 


REPORT OF A CASE 


A 17 month old tiny Negro girl was brought to 
the Emergency Clinic of the Woman’s Medical Col- 
lege on Aug. 2, 1958, a Saturday evening. She was 
still twitching from a sudden nonfebrile convulsion 
that began at home half an hour before. 

Her mother stated that the patient had been well 
until two days before, when she developed “a cold 
without fever.” The next day she had four or five 
loose stools but did not vomit. Her only previous 
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seizure had come on with high temperature a month 
before and had lasted only a short time. 

The intern never elicited a less informative history: 
delivery was at home; months of gestation were not 
known; and neonatal course was uneventful. Sitting, 
standing, walking, talking, and teething developed 
on time. Systemic review was negative. There were 
no allergies and no contagious diseases. The patient 
had received three injections of diphtheria-pertussis- 
tetanus vaccine and a booster, two of poliomyelitis 
vaccine, and a smallpox vaccination that still looked 
a little red. 

On admission physical examination showed the 
patient to be fairly well developed; however, she 
weighed only 18.5 lb. Temperature was 98.6 F; 
pulse 120 per minute; respirations 30 per minute; and 
blood pressure 100/50 mm. Hg. The patient was still 
unconscious and twitching an hour after oxygen inha- 
lation and administration of phenobarbital by injec- 
tion. She responded neither to light nor noise. Her 
skull showed no trauma; fontanelles and sutures were 
closed. Fundi were normal. She had occasional lat- 
eral nystagmus. Cervical nodes were palpable. The 
heart showed a regular sinus rhythm, no enlarge- 
ment, and no murmurs. The abdomen was soft and 
the only masses were fecal. Palms and soles looked 
quite pale. Deep tendon reflexes were present and 
equal but Kernig’s sign was positive. Plantar re- 
sponses were normal. 

The blood count on admission was as follows: 
hemoglobin, 9.0 Gm.; hematocrit, 30 per cent; and 
leukocytes, 15,750 per cubic millimeter, with 22 per 
cent neutrophils, 77 per cent lymphocytes, 1 per cent 
eosinophils, and 9 nucleated erythrocytes per 100 
leukocytes. The blood sugar level on admission was 
260 mg. Routine urinalysis showed 3+ sugar and 10 
mg. albumin but was otherwise negative. 

Tentative diagnoses at this time were: epilepsy, 
diabetes, encephalitis (probably viral), or poisoning. 

Urinalyses continued to show sugar without ace- 
tone. On Aug. 4 coproporphyrins were found’; there 
were no uroporphyrins. 

Carbon dioxide combining power on Aug. 3 was 
21 mEq.; on Aug. 4 it was 16.2 mEq. Blood acetone 
in a 1:10 dilution was within normal limits. The cal- 
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cium level on admission was 4.9 mg.; on Aug. 4 it 
was 4.8 mg. 

Blood cultures showed no growth, but cultures of 
the nasopharynx revealed Neisseria sicca and N. ca- 
tarrbalis. 


Results of cerebrospinal fluid examinations are 
shown in the following tabulation: 


Tests 8/2 8/3 8/4 
Cells—WBC 16 cu. mm. 1} 3 
Protein 74 mg./100 cc. 65 98 
Chlorides 720 mg./100 cc. 692 694 
Sugar 105 mg./100 cc. 40 97 


Pressure “normal”’—170 mm. water 


Roentgenography of the skull showed normal re- 
sults. Roentgenogravhy of the arms and legs showed 
increased density of the distal metaphysial areas of 
all the long bones. 

Results of viral studies were returned several weeks 
later: there was no serologic evidence of lymvhocyt- 
ic choriomeningitis, mumps, or poliomyelitis 1. 2, 
and 3; there was no evidence of virus in the spinal 
fluid inoculation of monkey kidney cells. 

Consultations. The neurologist and neurosurgeon 
agreed that the child was in status epilepticus, prob- 
ably due to lead encephalopathy, and not in condi- 
tion for surgery. Ophthalmologic examination re- 
vealed normal eye grounds. At times the patient had 
a dilated right pupil and lateral nystagmus. 

Treatment. Treatment was symptomatic until the 
reports came back on Aug. 4. Twenty units of in- 
sulin was given on admission when the blood sugar 
level was discovered to be 260 mg. Intravenous fluids 
including one-sixth molar solution of sodium lactate 
to cover the acidosis were administered, avoiding ex- 
cessive amounts. Vitamin B complex and ascorbic 
acid were added. Passage of a stomach tube caused 
too much choking to be used for nourishment. 

When the temperature rose to 103.8 F on the sec- 
ond day, use of procaine penicillin in doses of 300,000 
units twice daily was begun and 100 mg. tetracycline 
(Achromycin) was given every eight hours intra- 
muscularly. The pulse remained stable at 160 per 
minute and respirations at 30 per minute. 

Sedation with repeated doses of phenobarbital so- 
dium, 30 mg. by injection, and 300 mg. chloral hy- 
drate rectally had no lasting effect on the convulsive 
state. 


After neurological consultation injections of 25 
mg. of diphenylhydantoin (Dilantin) sodium were 
given every hour as needed for twitching, up to a 
total of 150 mg. in 12 hours. The higher dose was 
only slightly more effective. 

On the afternoon of Aug. 4 the first dose of 
EDTA (Calcium Disodium Versenate)—1.5 cc.—was 
given intravenously and the patient had a more rest- 
ful night. 

Death occurred on the morning of Aug. 5 before 
the second dose of EDTA was given. 

Autopsy Findings. The gross findings were not re- 
markable. The brain weighed 940 Gm. but did not 
show the expected amount of edema. It was sent to 
the medical examiner’s office, which subsequently 
reported a “lead level of 0.92 mg. per 100 cc.” 

Some days after death the report on the level of 
lead in the blood was also returned: “184 wg, which, 
corrected to a hemoglobin level of 15 Gm., would 
give 478 yg.” 


COMMEN| 


A case is presented in which the content of 
lead in the blood reached 60 times the normal 
level and the content in the brain 10 times 
the normal level without causing severe cere- 
bral edema but causing an irreversible seizure 
state. The terminal illness lasted only two and 
a half days. 

The only real methods of treating such ca- 
tastrophes are preventive education to alert 
parents to the dangers of paint ingestion and 
epidemiologic studies by health authorities to 
locate possible sources of lead. 
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Medical Briefs 


INDEFINITE STORAGE OF WHOLE BLOOD 

Recent advances in whole blood storage are 
paving the way for an eventual revamping of 
present concepts of blood bank administra- 
tion. The Linde Company, Division of Union 
Carbide Corporation, has received the support 
of the Office of Naval Research to carry on 
its research in this field. They have achieved 
notable success utilizing liquid nitrogen as a 
refrigerant. With their system, 1 pt. of whole 
blood can be frozen to a temperature of —320 
F in fewer than 45 seconds; and, with approx- 
imately equal rapidity, blood thus frozen can 
be thawed and brought to body temperature 
just before transfusion. 

The maintenance of frozen cells at —320 F 
presents an interesting phenomenon. At this 
low temperature there is not enough energy 
to support chemical or physical change, and 
crystal structures, such as ice, cannot form or 
grow. But this is not so at temperatures of 
zero or —50 or even —100 degrees. Ice frozen 
in a lake or in a refrigerator has crystals that 
are continuously growing in size. To preserve 
live blood cells a freezing procedure must halt 
the growth of crystals before they get so 
large as to inflict mechanical damage on the 
cell. Speed in freezing is also important be- 
cause, as the water in cells congeals, the nor- 
mal salt solutions become more concentrated, 
destroving the cell. 

Another advantage of this new method for 
indefinite storage will be the ability to collect 
and preserve rare blood types in quantity, 
and thus every blood type could be stored in 
sufficient volume to supply almost every 
imaginable type of emergency. This tech- 
nique of low-temperature freezings has also 
proved valuable in preserving bone marrow 
and bacterial cultures. 

Blood banks now normally keep whole 
blood for a maximum of 21 days, and the 
aging of the cells is progressive during this 
period. Using this new method, however, 
blood has been kept for two years, and tests 
on the thawed blood have demonstrated that 
between 85 and 95 per cent of the cells can be 
recovered with intact complements of hemo- 
globin. 
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The Linde scientists are working with phy- 
sicians at the University of Buffalo Medical 
School and exchanging data with independent 
researchers in this country and abroad. All 
have set out to develop a reliable process that 
will meet these criteria: a rapid freezing- 
thawing system with minimum handling of 
red blood cells that would permit the eco- 
nomical stockpiling of blood in volume, in- 
cluding rare types, without aging for extend- 
ed periods of time, and with a good recovery 
of cells at the time of transfusion. 


DISSOLUTION OF CLOTS IN 
CORONARY ARTERIES 


THE 


The findings of laboratory and _ clinical 
studies, reported to the American Heart As- 
sociation’s annual scientific meeting in Phila- 
delphia, show that the enzyme fibrinolvysin 
dissolves myocardial infarcts and venous 
thrombi. Through techniques used in cine- 
fluorography (fluoroscopic visualization of 
the coronary arteries), the fibrinolvsin is in- 
jected directly into the coronary arteries. 
Data obtained through the use of cinefluoro- 
graphy, as reported by Dr. F. Mason Sones 
Jr. of Cleveland Clinic, surpasses the informa- 
tion that can be gained through reading elec- 
trocardiograms. 

Dr. Sones has catheterized the coronary 
sinuses of 200 patients without serious side 
effects, and has the added advantage of being 
able to see what happens when fibrinolysin 
acts on an infarct. 

In vivo tests on animals have shown that 
fibrinolysin has lessened the damage caused 
by myocardial infarcts. In clinical tests run on 
62 patients with thrombophlebitis, 32 re- 
ceived fibrinolysin in conjunction with anti- 
coagulants while the control group received 
the standard treatment of anticoagulant ther- 
apy only. In the experimental group the av- 
erage hospital stay was reduced by almost 
five days and all but 2 patients recovered 
completely—the 2 requiring more intensive 
treatment for “residual problems.” Members 
of the control group who received only 
standard therapy experienced complications, 
including pulmonary emboli in 4 patients, 
with resultant death in 1 of these. 














gs as 5 ee Sith be if ibe 


“Why is there a separate organization of medical women? Aren’t you all members of the 
AMA? I am sure that there is not a single one of us who has not been asked such questions. 
Briefly I usually tell the interrogator that women in medicine are staunch supporters of the 
AMA but that, like various specialty groups, they have special problems and interests that re- 
quire a separate organization. 

We were delighted to read at our recent Midyear Meeting in Hot Springs, Ark., the very 
cordial greeting of Dr. Louis M. Orr, President of the AMA, and were extremely pleased to 
have as our guest Dr. Rufus Robins of Camden, Ark., a member of the Board of Trustees of 
the AMA. Dr. Robins was kind enough to stop at Hot Springs en route to the Board of 
Trustees meeting in Chicago to bring us in person the good wishes of the AMA and to discuss 
with us some phases of our work. Dr. F. L. J. Blasingame also wrote us, regretting that he could 
not share with us the delightful hospitality of Hot Springs, his birthplace. 

We reaffirmed our desire to offer all co-operation as individual AMA members on the local 
level in supporting the AMA in its efforts to procure the best possible medical care for the 
people of our country. We assured Dr. Robins that in the AMA scientific programs, in their 
legislative platforms, and in similar matters important to all medical people the AMWA glad- 
ly puts its shoulder to the AMA wheel. Dr. Robins spoke of Dr. May Owen, honored as Med- 
ical Woman of the Year in 1955 by the Dallas Texas Branch, who is a member of the Board of 
Trustees of the AMA. 

Although we are very proud of our membership in AMA, we maintain that there is a place 
also for an organization of medical women. As pediatricians, obstetricians, dermatologists, or 
specialists in any field, we find value in the society of our medical specialty because the prob- 
lems dealt with are specifically of group interest. As medical women we have to make some ad- 
justments to medical practice that are uniquely our own. We cannot “bother” AMA with these. 

Some years ago one of my clinical professors remarked that women in medicine had a more 
difficult adjustment than their male colleagues. A woman resident replied, “Yes, that’s because a 
woman physician has no wife.” 

The adjustments that are needed to carry on a practice and also run a home, to bear and 
rear a family of children, and to act as counselor to other women of the community are prob- 
lems that medical women mutually share. 

Out of this the AMWA was born. Out of this a service program has grown that extends from 
the premedical student of our home town to our medical women colleagues of distant lands. 
Our Medical Education Committee has written for the incipient woman physician “So, you 
want to be a Doctor?”. In many medical schools we now have junior branches that are en- 
couraged to meet with the practicing women, as well as with women interns and residents, to 
exchange information on their problems and future interests. The AMWA is proud of the rec- 
ords of their women medical students and says so by a Citation to every women graduating in 
the first 10 per cent of her class scholastically, and by a cash award if she leads her class. A pre- 
ceptorship program is being offered that may permit a student to see at first hand the practical 
aspects of carrying on a home and a practice. A roster of part-time medical jobs is being encour- 
aged for the young mother-physician. THe JoURNAL or THE AMWA provides a medium for 
wide dissemination of studies, panels, and lectures on the year’s themes for meetings. These 
have included “The Emotional Health of the Family,” “The Physician in the Role of Adviser,” 
and the “Development of the Physician As an Adviser.” Our Journat also provides branch 
guest numbers, news of medical women, opportunities for women, and other departments of 
value and interest. The affiliation with the Medical Women’s International Association has de- 
veloped around the world an opportunity for foreign service and relief sent quickly to a needy 
country through their own nationals, trained in medicine and personally known to be willing 
and able. 

These are our reasons for having an AMWA. We believe that AMWA members have an 
opportunity of being even better members of AMA as they solve their own special problems. 





American Medical Women’s Association, Inc. 


TENTATIVE PROGRAM 
1960 ANNUAL MEETING 


June 9-12, 1960 The Carillon Hotel 
68th to 69th Street 
Miami Beach, Fla. 
Thursday, June 9 


Committee Meetings 
10:00 a.m.—Executive 
1:00 p.m.—Finance 
7:00 p.m.—Executive 
Others as called by their chairmen 
Evening tour of Miami Beach recreational facilities for older people 


Friday, June 10 


9:00 a.m.—General business session 
12:00 noon—All resolutions to Reference Committee A 

12:30 p.m.—Luncheon 

2:30 p.m.—Tour of clinical facilities and programs 

7:00 p.m.—Dinner 

8:30 p.m.—Speaker: Leonard Larson, M.D., Chairman, Board of Trustees of AMA 


Saturday, June 11 


9:00 a.m.—General business session 
11:00 a.m.—Reading of resolutions 
12:15 p.zm.—Lunch 
2:00 p.m.—Scientific Assembly 
Debate: “Should the Older Person Live with His Children?”—high school de- 
bating team - 
4:00 p.m.—Hearing on resolutions 
6:00 p.m.—Hospitality hour 
7:00 p.m.—Inaugural banquet 
Inaugural Address: “A Modern Day Challenge—Disability”— 
Claire F. Ryder, M.D. 


Presentation: Elizabeth Blackwell medal 


Sunday, June 12 


9:00 a.m.—General business session 

12:15 p.m.—Luncheon 

2:00 p.m.—Scientific Assembly 
Preview 1960-1961 program 
Panel: “Prevention and Control of Disability’—Nila K. Covalt, M.D., mod- 
erator 

5:00 p.m.—Tea at Dr. Soisson’s Retirement Hotel 

6:00 p.m.—Boat trip (about 3 hours) with box lunch for all women physicians attending 
AMWA and AMA meetings—compliments of Florida members 
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For room reservations, see page 305. 
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Candidates for Offices of AMWA 


The following physicians have been nominated for the term 1960-1961 





Dr. Epirh Perriz Brown, Bedford, Ohio, 
is a member of Branch Fifteen and a life 
member of AMWA. She holds a B.S. degree 
from Westminster College and an M.D. de- 
gree from George Washington University 
School of Medicine, where she graduated in 
first place in a class of 60. She interned at 
Grace Hospital, Detroit, and has had _post- 
graduate training in pediatrics, Children’s 
Hospital, Washington, D.C.; in psychiatry, 
Rochester State Hospital, Rochester, Minn.,; 
and in anesthesiology, Bedford Hospital, Bed- 
ford, Ohio. She served as resident at the 
Sunny Acres Tuberculosis Sanitarium, Cleve- 
land. She entered general practice in 1937 and 
since 1947 has devoted full time to her prac- 
tice in Bedford. 

Dr. Brown has served Woman’s Hospital of 
Cleveland as vice-chief of staff and, at pres- 
ent, is on the Board and a member of the staff. 
She is on the Active Staff, Suburban Com- 
munity Hospital, and the Courtesy Staff, 
Booth Memorial Hospital; is a member of the 
Board of Trustees, Bedford Community Hos- 
pital Corporation; and is in the seventh year 
as chief of staff at Bedford Municipal 
Hospital. 

She is a member of AMA, Ohio State Med- 
ical Association, American Academy of Gen- 
eral Practice, the Cleveland Academy of Gen- 
eral Practice, and the Cleveland Academy of 
Medicine, and is a fellow of the American 
Academy of Psychosomatic Medicine. 

Dr. Brown has served AMWA on the 
Finance Committee and Constitution and By- 
Laws Committee, as second vice-president and 
chairman of the Membership and Organiza- 
tion Committee, as chairman of the Nomin- 
ating Committee, and in various other 
capacities. 

In private life, Dr. Brown is the wife of 
William Brown, attorney, mother of a son 
and a daughter, and grandmother of one. 


PRESIDENT-ELECT 


(Two Candidates) 





Rose V. Menennian, M.D., was born in 
Turkey of Armenian parents. At the early 
age of 9 years, she attended the American 
School for Girls in Sivas, Turkey, traveling 
four days on horseback to reach her destina- 
tion, where she received her early education. 

Having survived the Armenian exodus dur- 
ing World War I, she came to the United 
States in 1920 and settled in Chicago. 

She was granted a B.S. degree by the Chi- 
cago Collegiate Institute and graduated from 
the Chicago Medical School in 1926. She in- 
terned at the Frances E. Willard Hospital in 
Chicago and later took a residency in obstet- 
rics at the Jackson Park Hospital in the same 
city. Four vears of work were spent with Dr. 
Otis M. Walter, general surgeon, and for 
many years Dr. Menendian was associated 
with Dr. Bertha van Hoosen. 


Dr. Menendian did one vear of postgradu- 
ate work in physiology under Dr. A. C. Ivey 
at Northwestern University. She did dissect- 
ing work for the Anatomical Museum under 
Dr. Otto Kampmeier at the University of 
Illinois and also worked independently in this 
area. She is a fellow of the International Col- 
lege of Surgeons and is on the surgical staff of 
the Mary Thompson Hospital in Chicago. 


Dr. Menendian is a member of the Illinois 
Medical Society, Chicago Medical Society, 
and AMA, and is a life member of the 
AMWA. As chairman of the AMWA Library 
Committee she was most capable, successfully 
obtaining funds to reach the goal of $50,000. 
She is state director for Illinois, is chairman of 
Reference Committee A, and has _ served 
Branch Two, Chicago, in many capacities: as 
chairman of the Medicai Service Committee 
(AWH), 1946-1949, and 1950-1951; as second 
vice-president and membership chairman, 1955- 
1956; and as president, 1957-1958. She served as 
first vice-president of AMWA for 1959-1960. 
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FIRST VICE-PRESIDENT 


Dr. Rosa Lee Nemir, Professor of Pedi- 
atrics at New York University College of 
Medicine, recently has been appointed chief 
of the Children’s Chest Service at Bellevue 
Hospital. 

A Texan by birth and early education, she 
received her B.A. degree (Phi Beta Kappa) 
from the University of Texas in 1926 and her 
M.D. degree from Johns Hopkins University 
School of Medicine in 1930. Internship in pe- 
diatrics was served at University Hospital, 
San Francisco, and residency at Children’s 
Medical Service, Bellevue Hospital. 





For over 25 years Dr. Nemir has been on 
the pediatric staff of NYU-Bellevue Medical 
Center, teaching undergraduate students. For 
10 years she has been teaching physicians 
graduate and postgraduate courses as well. 
From 1934 to 1941 she also taught nurses in 
the Bellevue School of Nursing. 

Dr. Nemir’s special interest has been in dis- 
eases of the chest. She was a Commonwealth 
Research Fellow in pneumonia from 1931 to 
1936 and was an investigator in tuberculosis in 
the Children’s Medical Service at Berlin Hos- 
pital for many years. 

Dr. Nemir has been associated with the 
Judson Health Center in New York, where 
she started a clinic for adolescent girls in 1939. 
She is now medical director of the Center, 
which serves 1,400 families in the area. 

She is a diplomate of the American Board 
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of Pediatrics and a member of the American 
Academy of Pediatrics, the American Pediat- 
ric Society, the Society for Pediatric Re- 
search, the AMA, Branch Fourteen of the 
AMWA, the New York Academy of Medi- 
cine, American Trudeau Society, and New 
York Academy of Sciences. Her “extracur- 
ricular interests” include activities with many 
groups in the community: she has served on 
the Board of Directors of the Brooklyn Kin- 
dergarten Society, Willoughby Houce Settle- 
ment, Association of Brooklyn Settlement 
Houses, and the P.T.A. of Brooklyn Friends 
School, where she served as program chair- 
man for some years. Dr. Nemir is the first 
woman to serve on the Board of Directors of 
the YMCA, Intercollegiate Branch, New 
York City. Various activities in Branch Four- 
teen have included service as program chair- 
man, vice-president, and president. In 1959 
she served as chairman of the Historical 
Committee for the golden anniversary of the 
Branch. In the AMWA she was chairmen of 
the Publicity and Public Relations Commit- 
tee for several years and during the 1959-1960 
term served as second vice-president. 

Dr. Nemir in private life is Mrs. Elias J. 
Audi and the mother of three children, a 
daughter and two sons. 


SECOND VICE-PRESIDENT 


Dr. Bernice C. Sacus of Seattle is actively 
engaged in the practice of psychosomatic 
medicine (Group Health Clinic). She is also 
contributing her time and effort to commun- 
ity activitv in the fields of health and welfare. 

As a high school student in Passaic, N.J., 
Dr. Sachs was active in forensics, sports, jour- 
nalism, the Red Cross, and the mathematics 
team; she held the honor of being commence- 
ment speaker, and 20 years later, at the an- 
nual high school reunion. was presented with 
a gold key as the class’ “most outstanding cit- 
izen.” In 1939 she received a B.A. degree 
“with distinction” from the University of 
Michigan in Ann Arbor, where she had con- 
tinued to participate in numerous activities 
and where she had received the Pan-Hellenic 
scholarship and an annual book award “in 
proud recognition of four years of distin- 
guished scholarship.” She remained at the 
University to pursue her medical studies and, 
in 1942, was awarded an M.D. degree, again 
“with distinction.” 
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During the next seven years, Dr. Sachs was 
occupied with internship and postgraduate 
training at Michael Reese Hospital and Insti- 
tute for Psychosomatic and Psychiatric Re- 
search and Training, Chicago. Since 1949 her 
home has been Seattle. 

Her present membership in_ professional 
societies includes the American Psychosomatic 
Society, AMA, AMWA (state director for 
Washington, 1959-1960 recording secretary, 
and president of Branch Thirty-Seven, Seat- 
tle, for 1959-1960), Washington State Medi- 
cal Society, King County Medical Society, 
and Washington Academy of Clinical Hyp- 
nosIis. 

Her scholastic ability is indicated by her 
membership in the following honorary scho- 
lastic societies: Alpha Lambda Delta (fresh- 
man), lota Sigma Pi (chemical), National 
Forensic League, Phi Beta Kappa, Phi Kappa 
Phi, and Alpha Omega Alpha. 

As a member of the Seattle community and 
as a wife and mother, Dr. Sachs participates 
in activities of various local groups. She was 
mental health chairman of the Montlake 
School P.T.A. and chairman of the Children’s 
Program Committee of the Seattle Jewish 
Community Center; she is on the Board of 
Directors of the Western Region of the Na- 
tional Jewish Welfare Board and of the 
Health and Welfare Council of the Commun- 
ity Chest. For the past five years she has been 
invited to “Matrix Table,” an annual award 
of recognition to outstanding women in Seat- 
tle. Dr. Sachs adds: “My interests are sailing, 
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water skiing, fishing, tennis, golf, music, danc- 
ing, and living in ‘God’s Country’ with my 
husband (Dr. Allan E. Sachs, surgeon), son, 
and daughter (15 and 12 years old respec- 
tively).” 


RECORDING SECRETARY 


Dr. Mary K. Heitz was born on April 13, 
1904, at Dayton, Ohio. When she was 12 
years old her family moved to a farm where 
she had all types of educational experience 
ranging from the one room red brick school- 
house to the consolidated school. She gradu- 
ated from High School in three years and 
went directly to Ohio Wesleyan University, 
receiving a B.A. degree four years later 
(1926). After 12 months of medical school at 
Ohio State University her financial situation 
forced a temporary withdrawal. She took a 
job in the Ohio Board of Health Laboratories 
where she stayed for a vear and a half. She 
was then offered an opportunity to return to 
graduate school at Ohio State and work 
full time in the Department of Pathology. 
During the next six years Dr. Helz earned a 
Master’s Degree in Pathology (1932), was 
elected to Sigma Xi, and married while teach- 
ing and doing research in the department. 
After her daughter was born, she spent her 
full time as a housewife for nine years. Dur- 
ing World War II she applied for admission 
to the University of Pittsburgh School of 
Medicine and was accepted on two condi- 
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tions. The first stipulation was that she work 
in the Children’s Hospital laboratory full 
time for at least a year and the second was 
that she repeat no course for which she had 
already received credit. After working the 
first year full time, Dr. Helz stayed on the 
second year part time while finishine her sec- 
ond vear in medicine. After gradustion in 
1944 she interned at Mercv Hospital, Pitts- 
burgh, and followed this with a residency in 
internal medicine at the same place. The next 
eight vears were spent in private practice in 
Pittsburgh. She continued to teach clinical 
medicine at the University of Pittsburgh, at- 
taining the rank of assistant professor. Dr. 
Helz was the first woman elected to the staff 
of Mercy Hospital. 

At this point it seemed wise to Dr. Helz to 
lighten her work and shorten the hours, She 
gave up her practice and went to the Stdent 
Health Service of Pennsvlvania State Univer- 
sitv, which has proved verv satisfving to her. 
“The work is satisfying, the students stimu- 
lating, and the hours not too confining. I en- 
joy my grandchildren, service clubs, medical 
societies, and hobbies. The mountains of 
Centre County are a wonderful place to fish, 
hike, and take pictures.” 


CORRESPONDING SECRETARY 


Dr. Eva F. Dopcr, a New Englander by 
birth, Associate Professor of Obstetrics and 
Gynecology, University of Arkansas School 
of Medicine, received most of her education, 
except for high school, outside New England. 
She received her A.B. degree from the Ohio 
Weslevan University, Delaware. After teach- 
ing high school science, she went to medical 
school in Baltimore, graduating from the Uni- 
versity of Maryland in 1925. She was the first 
woman to receive a rotating internship and 
residency in obstetrics at the University Hos- 
pital, Baltimore. 

In 1928 she was appointed acting professor 
of obstetrics at the Woman’s Christian Medi- 
cal College, Shanghai, China, which position 
she occupied for a year. Because of illness she 
was forced to return to the United States. In 
1930-1931 she did postgraduate work at the 
University of Vienna, Austria. 

Dr. Dodge was the first woman physician 
to practice medicine in Winston-Salem, N.C. 
During the time there, 1932-1937, she organ- 
ized prenatal clinics in several of the sur- 
rounding counties. In 1937 she was asked to 
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be obstetric consultant for the Alabama State 
Health Department, to help organize pre- 
natal county clinics for the midwife cases. 
During the time she was in Alabama, she was 
“loaned” to the Childrens’ Bureau as obstet- 
ric consultant to the Maternal Child Health 
Bureau in the Puerto Rico Health Depart- 
ment. During World War II she was asso- 
ciate medical director of the Planned Parent- 
hood Federation of America, working with 
industry on better maternity policies and with 
state health departments. In 1945 Dr. Dodge 
joined the medical faculty of the University 
of Arkansas School of Medicine, Little Rock. 
as associate professor of obstetrics and gyne- 
cology. 

Dr. Dodge is a diplomate of the National 
Board of Medical Examiners and a fellow of 





the American College of Surgeons and the 
American College of Obstetrics and Gyne- 
cology. She is a member of specialty organi- 
zations, including the American Society for 
the Study of Sterility. 


She has been a member of the AMWA 
since 1938 and served as first vice-president 
in 1938-1939 and chairman of several com- 
mittees; she has been active on numerous 
other committees for the last 20 years. She 
also helped to organize Branch Thirty-Four, 
Arkansas. She is sponsor of the Eva F. Dodge 
Junior Branch of the University of Arkansas 
School of Medicine. She has been correspond- 
ing secretary for the Pan American Medical 
Women’s Alliance for the past six years. 








284 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Dr. Dodge has published numerous scien- 
tific articles and has had articles in several lay 
magazines. 


Her “extracurricular” interests include ac- 
tivities with community and welfare groups, 
having served on many boards and commit- 
tees. She is well known as a lecturer on med- 
ical subjects for nonmedical groups. She was 
one of a group in Mississippi who organized 
and directed the first Study Groups for Edu- 
cation for Responsible Parenthood and was 
coauthor of the manual used in this work. She 
is a member of Altrusa International and was 
organizational chairman for the Pulaski 
County Mental Health Association. 

Dr. Dodge adds: “Mv interests are antiques, 
travel, handicrafts, gardening, and currently 
studying high school subjects with my South 
American foster son.” 


TREASURER 


Dr. Marcaret JANE SCHNEIDER of Cincin- 
nati was born in Chillicothe, Ohio, and at- 
tended Wittenberg College, where she re- 
ceived her A.B. degree in 1926. 

Dr. Schneider became interested in medi- 
cine while working as a dietitian in the lunch- 
room at the University of Cincinnati College 
of Medicine. She received her M.D. degree 
from the College in 1939. Her internship and 
residency were both served at Jewish Hospi- 
tal in Cincinnati. 

She has been in general practice continu- 
ously from 1941 to the present time. From 





1943 through 1946 she was assistant professor 
of physiology at the University of Cincinnati, 
and she is now on the active staff at Jewish 
and St. Francis hospitals. 

Dr. Schneider was president of AMWA 
Branch Eleven, Southwestern Ohio, 1951- 
1952, has served on the Finance Committee of 
AMWA since 1955, was first vice-president 
in 1958-1959, and was assistant treasurer in 
1959-1960. 

She is a member of the Lutheran Church, 
and in private life is the wife of Mr. Joseph 
Austin. 

Her endorsers commented thet she is “ener- 
getic, enthusiastic, clear thinking, a_ hard 
worker, and dependable.” 


ASSISTANT TREASURER 


Dr. JosepHiIne E. RensHaw of Washineton, 
D.C., was born in Edgewood, Pa. She re- 
ceived her B.S. degree from the University of 
Wisconsin in 1932 and her M.S. degree from 
Wellesley in 1933. From 1933 through 1938 
she taught physical education at Pomona Col- 
lege in California and at the University of Illi- 
nois. She entered medical school at the Uni- 
versity of Maryland, receiving her M.D. de- 
gree in 1943. A one year internship was 
served at the University of Maryland Hos- 
pital. Dr. Renshaw then took her residency in 
obstetrics and gynecoloey at Johns Hopkins 
Hospital from 1944 to 1947. 


Since 1947 Dr. Renshaw has been engaged 
in private practice, specializing in obstetrics 
and gynecology. From 1953 through 1955 she 
was an attending phvsician in obctetrics at 
Garfield Hospital, Washington, D.C., where 
she also served as a member of the Research 
Committee and the Outpatient Obstetric 
Committee. She is currently an attending 
physician at Washington Hospital Center and 
has been chairman of their Perinatal Clinic 
Committee since 1958. 

Dr. Renshaw achieved the distinction of be- 
ing the first woman to be chairman of a 
standing committee in the Medical Society of 
the District of Columbia, serving five years on 
the Public Relations Committee, three of 
which were spent as chairman. During this 
period outstanding programs were initiated, 
such as the J. B. Nichols awards to the lay 
individual or organization making the greatest 
contribution to the health of the community; 
an annual dinner for the nurses, secretaries, 
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and other personnel employed by physicians; 
and a series of television programs for the 
public, presented in conjunction with the 
health department. She has also been active 
on various other committees of this society, 
including the Public Policy Committee, the 
Grievance Committee, the Advisory Commit- 


tee for the League of Nursing, and the Com- 
mittee on Aging. In 1955-1956 she was ap- 
pointed delegate to the Health Section of 
United Community Services. 

Dr. Renshaw is a diplomate of the Ameri- 
can Board of Obstetrics and Gynecology and 
a member of the AMA, American College of 
Obstetrics and Gynecology, and AMWA. She 
has served the AMWA as a member of the 
Legislative Committee, Reference Committee 
A, and Constitution and By-Laws Committee, 
she has been president, corresponding secre- 
tary, and program chairman of Branch One, 
and has served as delegate to Association 
meetings. In 1955 Branch One honored Dr. 
Renshaw by selecting her Woman of the 
Year. 

As a former physical educator, Dr. Ren- 
shaw maintains an active interest in sports 
medicine, and was recently interviewed on 
the subject by Scope Weekly (Dec. 2, 1959). 
She has also been invited to speak before the 
American College of Sports Medicine. 

One of Dr. Renshaw’s objectives is to see 
women in positions fitting their capabilities, an 
ideal that she not only preaches but practices. 


PRESIDENT 


Craire F. Ryper, M.D., President-Elect, will assume the office of president at 
the conclusion of the 1960 Annual Meeting. 





Forum Topics Announced 


The White House Conference on Children and Youth, which will meet from 
March 27 to April 2, 1960, will be attended by 7,000 persons. One of the divisions 
of the Conference is the forum, for which 18 working topics were announced in 


January. 


A forum of more than 500 participants will be devoted to the problems of 
juvenile delinquency: its causes, diagnosis, and prevention, and the rehabilitation 
of juvenile offenders. Another forum will devote its energies to the challenge of 
the increasing mobility of America’s population in relation to health, education, 
and employment, and to the social and cultural life of the young. 

The central concern of the Conference is a redefinition of ideals and values for 
America’s children. (For details of the Conference see p. 67, J. Am. M. Women’s A., 


Jan., 1960.) 
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Of Special Interest 


INCOMMUNICABLE ANONYMOUS 
ORDER” 


The above title was given to paralvtic 
asphasics by Dr. Hamilton Cameron, who, in 
1943, suffered a coronary thrombosis and a 
cerebral embolism which resulted in paraly- 
sis of the right side and aphasia. During his 
noncommunicable state he developed the 
Hand Talking Chart. However, it was not 
until two and a half years later that he had 
sufficiently overcome his speech defects to 
communicate his ideas to an artist. Six years 
after his stroke he had comovletelvy overcome 
his phvsical defects and dedicated himself to 
the plight of the hemiplegic aphasic. 

The Hand Talking Chart, providing the 
patient with simple signs that communicate 
his basic needs, has proved a boon to both the 
patient and the family. Dr. Cameron has been 
supplving the Chart gratis for 12 years and 
has been enabled to carrv out his work solely 
through contributions. The Chart can be ob- 
tained by writing to Hamilton Cameron, 
VLD.. 601 W. 110th St., New York City 25. 


LISTER HILL, F. 1. C. S. 


For the second time in the history of the 
International College of Surgeons, a layman 
was made an honorary fellow. The honor 
was bestowed in 1959 on Sen. Lister Hill of 
Alabama, svonsor of the International Medical 
Research Bill and supporter of medicine in its 
efforts to maintain a high level of medical 
care. The only other layman to have been 
made an honorary fellow is Francis Cardinal 
Spellman of New York. 


COLLEGE OF NUTRITION ESTABLISHED 


A group of New York and New Jersey 
specialists in nutrition, metabolic diseases, and 
gastroenterology have formed the American 
College of Nutrition, a nonprofit organization 
subject to the regulations of the AMA. The 
College will also include gerontologists, en- 
docrinologists, and surgeons. Its purpose 
is to promote postgraduate research and edu- 
cation in therapeutic nutrition. Fellows of the 
new college will be entitled to use the initials 
“F.A.C.N.” as part of their signature. 

The college will grant fellowship to a 
physician whose practice is concerned chiefly 
with problems of metabolism and_ nutrition, 
conditions in which electrolyte balance and 
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metabolite supply to the tissues are involved, 
and others in which nutritional or metabolic 
factors are important, including postoperative 
convalescence. The main objective of the 
College is to stimulate and encourage post- 
graduate research in nutrition and metabolism. 
The president of the college is Dr. S. William 
Kalb of Newark, N.J. The administrative of- 
fice is ar 19 Oak St., Livingston, N.J. 


MANAGEMENT OF EMOTIONAL 
DISORDERS 


The North Shore Hospital of Winnetka, 
ill., began its tenth annual lecture series on 
Oct. 7, 1959. The series, “Office Management 
of Emotional Disorders,” will continue 
through June, 1960, under the direction of 
Dr. Samuel Liebman, Medical Director of the 
Hospital. The lectures will emphasize the need 
for early detection, care, and treatment of 
emotional illnesses by the family physician. 

The lectures by noted psychiatrists will 
cover many phases of emotional disorders, 
including diagnostic signs and symptoms, 
evaluation and understanding, and drug ther- 
apy. There will also be lectures on the office 
management of neuroses, psychoses, psycho- 
somatic medicine, and the treatment of the 
alcoholic and the drug addict. 

Five reference books on previous series are 
available: “Stress Situations.” “Management 
of Emotional Problems in Medical Practice,” 
“Understanding Your Patient,” “Emotional 
Problems of Childhood,” and “Emotional 
Forces in the Family.” The lectures now under 
way will be published and royalties will be 
assigned to the American Psychiatric Asso- 
ciation for advancement of education in men- 
tal health. Information regarding the series 
and the books may be obtained from Dr. 
Liebman, North Shore Hospital, 225 Sheridan 


Rd., Winnetka, II]. 
WOMEN’S EDUCATION IN INDIA 


A National Committee for Women’s Edu- 
cation, composed of women holding impor- 
tant positions in the educational and social 
welfare fields, has been set up by the Indian 
Government. The Committee will be respon- 
sible for investigating existing facilities for 
women’s education at all levels and for sug- 
gesting improvements in primary and second- 
ary schooling. (UNESCO) 
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Opportunities for Women in Medicine 


AWARDS 


Bedsores. A $1,000 cash prize will be award- 
ed to the best paper on the “Etiology of 
Decubitus Ulcers.” The money will be given 
by the R. D. Grant Company through the 
American Congress of Physical Medicine and 
Rehabilitation. Manuscripts should be no 
longer than 6,000 words. Complete rules for 
the contest are available from the R. D. Grant 
Company, Suite 761, Hippodrome Building, 
Cleveland 15. The winning paper will be read 
before the Third International Congress: of 
Physical Medicine, Aug. 21-26, in Washing- 
ton, D.C. 

COURSES 


Fractures and Other Trauma. The Fourth 
Post-Graduate Course on Fractures and 
Other Trauma, sponsored by the Chicago 
Committee on Trauma of the American Col- 
lege of Surgeons, will be held April 27-April 
30, 1960, at the John B. Murphy Memorial 
Auditorium, 50 E. Erie Street, Chicago. 

Distinguished physicians will present lec- 
tures on management of open fractures, in- 
juries to the hand, femoral neck and intertro- 
chanteric fractures, roentgenologic aspects of 
trauma to the spine, peripheral nerve injuries, 
plastic surgery of the face and extremities, 
athletic injuries, surgical management of vas- 
cular injuries, and injuries to the neck. 

There will be panel discussions on low-back 
pain, abdominal injuries, and fractures in 
children. One evening will be devoted to 
clinical presentations. A special feature this 
vear will be a program of practical demon- 
strations on traction, office technique of as- 
piration and injection of joints and bursae, 
transportation and emergency splinting, supi- 
nation treatment of Colles fractures, strapping 
of the back and ankle, and manipulative re- 
duction of common dislocations. 

Registration fee will be $50. Residents will 
be admitted free with a note of identification 
from their chief of service. Inquiries should 
be addressed to Dr. John J. Fahey, Chairman 
of the Committee on the Post-Graduate 
Course on Fractures and Other Trauma. 


MEETINGS 


Anatomy. The American Association of 
Anatomists will meet at the Statler-Hilton in 
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New York City April 11-16. Write to Dr. 
Louis B. Flexner, Department of Anatomy, 
School of Medicine, University of Pennsyl- 
vania, Philadelphia 4, for information. 


Anesthesiology. The International Anesthe- 
sia Research Society will meet in Washing- 
ton, D.C., April 3-7. Details can be obtained 
from Dr. A. William Friend, East 107 and 
Park Lane, Cleveland 6. 


Biological Chemistry. The American So- 
ciety of Biological Chemists, Inc., will meet 
April 11-16 in Chicago. Details can be ob- 
tained from Dr. Frank W. Putnam, Depart- 
ment of Biochemistry, University of Florida, 
Gainesvile. 

Cancer Cytology. Mexico City will be the 
site of the International Conference of Cancer 
Cytology May 2-11. For information write to 
Dr. Robert Nesbitt, Union University, Al- 
bany, N. Y. 


Dermatology. The American Dermatologi- 
cal Association, Inc., will meet April 8-12 at 
the Boca Raton Hotel, Boca Raton. Fla. De- 
tails can be obtained by writing to Dr. Wiley 
M. Sams, 308 Ingraham Bldg., Miami 32, Fla. 


Heart. An International Symposium on 
Congenital Heart Disease will be held in 
Philadelphia April 28-30 under the auspices of 
the Deborah Sanatorium and Hospital. There 
will be a general session, with authorities from 
several nations, and “fireside” conferences on 
diagnostic medical and surgical problems. For 
further information contact the Deborah 
Hospital, Ninth and Walnut streets, Philadel- 
phia 7 

Immunology. The American Association of 
Immunologists will meet in Chicago April 
11-15. Interested physicians should contact 
Dr. Calderon Howe, Columbia University 
College of Physicians and Surgeons, New 
York City 22. 

Industrial Medicine. The Industrial Medical 
Association will meet April 26-29 in Roches- 
ter, N. Y. Information can be obtained from 
Mr. Clark D. Bridges, 28 E. Jackson Blvd., 
Chicago 4. 

Medicine. The Hawaii Medical Association 
will meet April 28-May 1. This is the As- 
sociation’s 104th meeting, the first under 





288 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


statehood, however. Details can be obtained 
from Mr. Lee McCaslin, 510 S. Beretania, 
Honolulu 13. 


Neurology. The Harvev Cushing Society 
will meet at the Fairmont Hotel in San Fran- 
cisco Avril 13-17. Arrangements can be made 
through Dr. Edmond J. Morrisey, 450 Sutter 
St.. San Francisco. 

The American Academy of Neurology 
will convene at the Eden Roc Hotel in Mi- 
ami, Fla., April 25-30. For information con- 
tact Mrs. J. C. McKinley, 4307 FE. 50th Sct., 
Minneapolis 17. 


Obstetrics and Gynecology. The American 
College of Obstetricians and Gynecologists 
will meet at the Netherland Hilton Hotel 
April 2-6 in Cincinnati. For information con- 
tect Mr. Donald F. Richardson, P.O. Box 749, 
Chicago 90. 


Pathology. The American Association of 


Pathologists and Bacteriologists will meet in. 


Memphis, Tenn., April 28-30, at the Hotel 
Peabody. For information write to Dr. Rus- 
sell L. Holman, Department of Pathology, 
L.S.U. School of Medicine, New Orleans. 


Physicians. The American College of Phy- 
sicians will hold its meeting April 4-9 at the 
Mark Hopkins and Fairmont in San Francisco. 
Arrangements can be made throuch Mr. F. R. 
Loveland, 4200 Pine St., Philadelphia 4. 


Physiology. For information on the Amer- 
ican Physiological Society meeting in Chicago 
April 11-15, write to Ray G. Daggs, D.Sc., 
9650 Wisconsin Ave., Washington 14, D.C. 


TRAINING PROGRAMS 


Steroids. The National Cancer Institute of 
the National Institutes of Health, through the 
U.S. Public Health Service, is offering a train- 
ing program in steroid biochemistry for post- 
doctoral candidates, to be held in the Depart- 
ment of Chemistry, Clark University, and the 
Department of Biochemistry, College of 
Medicine, University of Utah. Candidates 
admitted to both schools will receive a $5.500 
stipend for a one year period. Application 
must be made by June 1, and blanks and in- 
formation can be obtained from Dr. Kristen 
Eik-Nes, Department of Biochemistry, Col- 
lege of Medicine, University of Utah, Salt 
Lake City; or Dr. William R. Nes, Depart- 
ment of Chemistry, Clark University, 950 
Main St., Worcester, Mass. 





THESE WERE THE FIRST 


Dr. EvtzasetH A. ReppEMAN BALpwin of 
Marshfield, Wis., was appointed as a member 
of the Wisconsin State Board of Health in 
September, 1957, and is the only woman on 
the board. Dr. Baldwin has been the city 
health officer of Marshfield, and is the mother 
of four children. 


Dr. Gertrrupe Givspup of Denmark has, 
for five years, been serving as the Danish Co- 
lonial Government doctor for the northwest 
area, which extends from the North Pole and 
the U.S. Air Base at Thule to the northern- 
most tip of Greenland. She serves 20 settle- 
ments, some 50 miles apart, and traverses 
the area by dog sled. 


Dr. Cecttia Grierson graduated from the 
University of Buenos Aires in 1882 and served 
as intern in the Hospital Rivadavia. In 1903 
she organized a class in physical therapy. The 
first school of nursing in Argentina bers the 
name of Dr. Grierson, pioneer woman physi- 
cian. 


Dr. Emity H. S. McKinnon graduated in 
1896 from Otago, New Zealand, as the first 
woman in her country to receive a medical 
degree. 


Dr. EstHer Grimson Bare Roster, born in 
Waterbury, Conn., 1872, died on May 16, 
1954. She was graduated from the University 
of Illinois (College of Physicians and Sur- 
geons of Chicago) in 1904, and sailed that 
same year for India. There she served at the 
Clara Swain Hospital in Bareilly where she 
pioneered in setting up the Baby Fold. After 
her retirement, Dr. Rosier lived at Alhambra, 
Calif. 


Dr. Homa SHAIBANY, the first woman sur- 
geon of Persia (now Iran), in 1939 graduated 
from the University of London, where she 
studied under a scholarship. A member of the 
Royal College of Surgeons, she returned to 
Iran in 1948 and attempted to found a hospi- 
tal. Since this was opposed by some, she be- 
came engaged in private practice. 


—From the Exvizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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News of Women in Medicine 


Dr. KatHertne R. Boucor, Professor of 
Preventive Medicine at the Woman’s Medical 
College of Pennsylvania, Philadelphia, was the 
moderator of a panel discussion on “Manage- 
ment of Chronic Bronchitis and Emphysema” 
at the Section of Chest Diseases of the meet- 
ing of the Pennsylvania Medical Society on 
Oct. 20, 1959. Dr. Jean Crump, Professor 
Emeritus of Pediatrics at WMC, addressed the 
Section on Allergy on Oct. 21. 


Dr. JosEpHINE BucHANAN heads the Com- 
mittee on Rehabilitation of the District of 
Columbia Council on the Aging. The Com- 
mittee will consider social, occupational, and 
vocational programs as well as physical re- 
habilitative ones. 


Dr. EvizapetH Comstock of Arcadia was 
elected honorary vice-president of the State 
Medical Society of Wisconsin. 


Dr. VERNELLE Fox, Medical Director of 
the Georgia Clinic and Commission on Al- 
coholism, was named Atlanta’s 1958 Woman 
of the Year in the Professions. 


In an editorial in the June, 1958, issue of 
the Bulletin of the Medical Society of the 
County of Kings, Dr. Irving J. Sands said, 
“We congratulate Dr. Saran K. GREENBERG, 
on the completion of 50 years of medical 
practice. Dr. Greenberg is both a good person 
and a good doctor, and she is a lady in the 
fullest sense of the word. Her professional 
service, therefore, has consistently been hu- 
mane, ethical and efficient.” 


The Ilinois Society of Anesthesiologists pre- 
sented the Award of Merit to Dr. Frances E. 
Haines in May, 1958. Dr. Haines, who is 
nearing the completion of 50 years in medical 
practice, was cited as “founder and _past- 
president of the pioneer Chicago Society of 
Anesthetists, past-president of the Midwestern 
Association of Anesthetists, devoted and ex- 
emplary physician and instructor.” 

Dr. Haines was instrumental in developing 
ethylene-oxygen gas anesthesia, and was the 
first to administer ethylene-oxygen gas only, 
without ether, in an abdominal operation. She 
is also credited as the first in Illinois to advo- 
cate the use of routine blood pressure meas- 
urements during the anesthetic and operative 
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procedure. Although it was not until April, 
1943, that medical women were commissioned 
in the U.S. Army, Dr. Haines was made Con- 
tact Surgeon, U.S. Army, during World War 
I and sent to France, being the first woman 
physican sent overseas by the U.S. Army. 
In 1926 she entered the speciality of eye, ear, 
nose, and throat, in which she has since been 
engaged. 


Dr. Frances Hannett of Chicago is serv- 
ing the 1959-1960 term as president of the 
Illinois Psychiatric Society, the first woman to 
hold this position. 


Dr. BARBARA HEWELL, former Chief of Ma- 
ternal and Child Health Services in Honolulu, 
is now a consultant in Maternal and Child 
Health in Asuncion, Paraguay. 


Dr. Epirh Kiemperer, New York City, 
was invited to present her paper, “The For- 
bidden Wish in Hypnoanalysis,” before the 
annual scientific assembly of The American 
Society of Clinical Hypnosis in Chicago on 
Oct. 11, 1959. 


The Trudeau medal of the National Tuber- 
culosis Association was awarded in the spring 
of 1959 to Dr. Epirn M. Lincotn, Adjunct 
Professor of Pediatrics at the New York Uni- 
versity College of Medicine. Scope Weekly 
of Oct. 14, 1959, in the “Medical Distaff” 
column said, “Dr. Lincoln was cited during 
presentation ceremonies as a pioneer in the 
drug treatment of the disease in children, and 
her investigations were termed ‘among the 
most influential’ in establishing the value of 
chemotherapy of miliary tuberculosis and 
tuberculous meningitis in children.” 


Dr. Estuer P. Lovejoy was feted at a din- 
ner held in honor of her ninetieth birthday by 
members of the American Women’s Hospitals 
Board of which she has been chairman for 
over 40 years. Dr. Catharine Macfarlane pre- 
sented her with a watch, a gift from the 
Board. A unique bouquet was presented by 
Dr. Alma D. Morani. The bouquet, gathered 
by women doctors of Philadelphia, consisted 
of flowers bordered by leaves of $1 and $5 
bills, totaling the number of her years, to be 
picked from time to time and expended for 
entertainment and recreation. 








News of Woman's Medical College of Pennsylvania 


Adolescent Clinic Established. Impressed by 
the need of making teen-agers self-reliant, Dr. 
Jean Crump, Emeritus Professor of Pediatrics, 
has established an Adolescent Clinic at WMC. 
Referral of children with problems is by 
school counselor or private physician. A com- 
plete physical examination and _ laboratory 
studies are done for a minimum fee and a his- 
tory is obtained from the adult accompanying 
the youngster and from the youngster himself. 
Failure in high school is the immediate reason 
for the majority of referrals. The Eastern 
Pennsylvania Psychiatric Institute sends a resi- 
dent to help the staff of the Clinic in aiding 
the patients with definite maladjustments and 
to direct those with deep emotional disturb- 
ances to another clinic. The staff presently in- 
cludes: Drs. Jean Gowing, Anthony Ba- 
monte, and Herta Schrom; Mrs. Irene Lovett, 
psychologist; and Dr. Marilyn Curran, psy- 
chiatrist. 


Faculty. Dr. Robert L. Lambert was named 
medical director of the Hosvital of WMC as 
of Sept. 1, 1959. He succeeded Dr. Eva Fer- 
nandez Fox who continues her association 
with the College as a member of the Depart- 
ment of Radiology and Medicine. 


Fellowship for Dr. Fay. Dr. Marion Fay, 
President and Dean of WMC, was elected an 
honorary fellow in the College of Physicians 
of Philadelphia on Oct. 7, 1959. 


Forum on Juvenile Delinquency. The fifth 
annual forum of WMC was held on March 
11, 1959, in observance of Founders’ Day. 
Subjects covered under the theme “The Pro- 
fessional Looks at the Juvenile Offender’ in- 
cluded “Prevention of Delinquency and Early 
Treatment of the Offender’; “What Can 
Schools Do?”; “What the Youth Study Cen- 
ter Is Doing”; “The ‘Soft Treatment’—What 
It Really Is”; “Probation and the Offender”; 
“Experiments and Experiences in the Under- 
standing and Treatment of Offenders”; “New 
Horizons in Delinquency Research”; “Forest- 
ry Camps—A Rehabilitative Tool for the 
Juvenile Offender”; and “Delinquency and 
the American Family.” Personnel from the 
fields of education, criminology, probation 
and parole, and others were represented in 
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the forum. A reception and supper were in- 
cluded on the program. 

Of the problems discussed at length, those 
of diagnosis, and especially early diagnosis, 
were highlighted by Anne Wright, District 
Superintendent of the Philadelphia school sys- 
tem. Miss Wright pointed out that even if a 
child is noted to be a potential offender, the 
agency to which he is referred would be so 
crowded that help would be postponed for 
six months to a year. And what of the money 
spent? “. . . very little at the stage when we 
have a gambler’s chance to succeed.” 

Pearl Buck, noted author, drew on her 
childhood experiences in China in her discus- 
sion of delinquency in this country. She noted 
that corporal punishment is never resorted to 
in China; instead, family pressure is sufficient 
to curb delinquent behavior—a method dem- 
onstrated to be successful by the very low 
rate of delinquency in Chinese youth in this 
country. The United States, until recently, 
relied on an agrarian economy, which en- 
couraged large families. While the trend to 
small family units cannot be easily reversed, 
American women can, as Mrs. Buck sees the 
problem, be better prepared for their roles, 
which combine familial duties with a wordlly 
consciousness. 


Gifts and Grants. An anonymous gift of 
$90,000 was received for the Develooment 
Fund in honor of Dr. Marion Fay, President 
of the College. The Medical Research Foun- 
dation of Philadelphia gave a grant of $2,500 
for a psychopharmacology fellowship to be 
established at WMC. The National Institute 
of Arthritis and Metabolic Diseases awarded 
a research grant of $9,899 to Frederick D. 
DeMartinis, Ph.D., Instructor in Physiology 
at WMC, to aid in his study of the compari- 
son of fat deficiency with hyperthyroidism. A 
legacy of $10.000 was received from the es- 
tate of Dr. Ellen Culver Potter, an alumna 
and Emeritus President of the College. The 
U. S. Department of Health, Education, and 
Welfare, under the provisions of the Hill- 
Burton Act, has awarded a grant of $278,826 
to the College. The money will be used for 
diagnostic and treatment facilities in the new 
seven-story wing and for renovation of the 
old building. 
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ALBUM OF WOMEN IN MEDICINE 








ANN CATHERINE 


Ann Catherine Arthurs, President of 
Branch Twenty-Five, Philadelphia, of the 
American Medical Women’s Association, was 
born in Baltimore and attended the Bryn 
Mawr School there. She went to Bryn Mawr 
College, graduating in 1912, and then worked 
for a year in the Extension 
Department of the Young 
Women’s Christian Asso- 
ciation in Baltimore, or- 
ganizing clubs for factory 
workers. 

In the fall of 1913 she 
went to Canton, China, un- 
der the auspices of the 
Presbyterian Board of For- 
eign Missions, to teach in 
the True Light Middle 
School for Girls. This 
School was at that time 
adding high school work 
to its original grade school, 
and she was able to see its 
first students graduate be- 
fore returning to the Unit- 
ed States. 

In 1921 she started medical school at Johns 
Hopkins, but after one year transferred to the 
Woman’s Medical College of Pennsylvania, 
graduating in 1925. She then studied for a 
year at the University of London before in- 
terning at the Woman’s Hospital of Philadel- 
phia. Later she went to the American College 
in Vienna where she specialized in otolaryn- 
gology. 
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ARTHURS, M.D. 


For 25 years Dr. Arthurs taught at the 
WMC in the Department of Otolaryngology, 
where she was associate professor; since her 
retirement in 1955 she has been made emeri- 
tus professor. She is a member of the Ameri- 
can College of Surgeons and a diplomate of 
the American Board of 
Otolaryngology. 

Dr. Arthurs was one of 
the chiefs of otolaryngol- 
ogy at the Woman’s Hos- 
pital of Philadelphia and 
for many years worked in 
their clinics and wards. 
She is now on the consult- 
ing staff. She also was on 
the staff of the Graduate 
School of Medicine of the 
University of Pennsylva- 
nia for many years, work- 
ing and teaching in the 
otolaryngologic clinics. 

Since closing her office 
in Philadelphia she has 
continued in active prac- 
tice in Glen Mills and now 
operates at the nearby Chester County Hos- 
pital. 

In summer she travels and in winter she 
delights in opening her lovely home, “Waters- 
meet,” to her friends. Her hobby is hospitali- 
ty, and in the fine art of cookery she has once 
more graduated cum laude. 


—Miriam Butler, M.D. 











Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 








GYNECOLOGIC ENDOCRINOLOGY. By Gard- 
ner M. Riley, Ph.D., Associate Professor of Obstet- 
rics and Gynecology, University of Michigan Med- 
ical School, Ann Arbor, and Director, Reuben Pe- 
terson Memorial Research Laboratory, University 
Hospital, Ann Arbor. Pp. 330, with 67 figures and 
18 tables. Price $8.50. Paul B. Hoeber, Inc., New 
York, 1959. 


Beginning with an excellent review of the basic 
physiology and endocrinological factors relative to 
the female reproductive system, this carefully written 
book then brings the reader to full discussions of the 
major clinical problems likely to be found in the area 
of gynecologic endocrinology. The latest theories re- 
garding etiology and management of a variety of con- 
ditions, such as infertility, menopausal symptoms, and 
menstrual dysfunction, are presented, with succinct 
inclusion of the supporting experimental data. 

The third section of the book is devoted to meticu- 
lous explanation of the various diagnostic procedures 
available to the physician and includes also a brief 
discussion of the biochemistry of the female steroid 
hormones. An index of currently used pharmaceutical 
endocrinological preparations, with suggested dosages, 
side effects, and biologic activity of the product, is 
extremely helpful. 

Clarity of presentation, a feature of the book, com- 
bined with depth of scholarship, will bring the text 
into ready use by all physicians caring for female 
patients. 


—Martha C. Larsen, M.D. 


ATRIAL ARRHYTHMIAS, DIGITALIS AND 
POTASSIUM. By Bernard Lown, M.D.. Research 
Associate in Medicine, Deparrment of Nutrition, 
Harvard School of Public Health, and Junior Asso- 
ciate in Medicine, Peter Bent Brigham Hospital, 
Boston; and Harold D. Levine, M.D., Senior Asso- 
ciate in Medicine, Peter Bent Brigham Hospital, 
Boston, and Assistant Clinical Professor of Medi- 
cine, Harvard Medical School. Pp. 222, with 51 
figures and 16 tables. Price $6.00. Landsberger 
Medical Books, Inc., New York, 1958. 


This volume is essentially a monograph, the thesis 
of which is that paroxysmal atrial tachycardia with 
block is the result of vigorous digitalis therapy and 
the occurrence of deficits of potassium in the body. 
The latter is usually the result of diuresis and cannot 
always be detected by serum electrolyte studies. The 
manner in which the potassium depletion sensitizes 
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the atrium in the production of paroxysmal atrial 
tachycardia is not explained. 

The value of this somewhat lengthy article is to 
alert the clinician to the roles of digitalis and potas- 
sium so that appropriate treatment, such as with- 
drawal of digitalis and/or diuretic therapy and addi- 
tion of potassium, may be given. However, I think 
it is well for the clinician to be reminded, also, that 
this arrhythmia may occur in the presence of organic 
heart disease where no digitalis is given and where 
digitalis therapy may be essential to changing this 
rhythm to a more favorable one and to treating the 
failure that may accompany the arrhythmia. 


—Frances Bailen Rose, M.D. 


DIAGNOSTIC BACTERIOLOGY. Fifth Edition. 
By Isabelle G. Schaub, A.B., Assistant Professor of 
Microbiology and Instructor in Medicine, The 
Johns Hopkins University Sciool of Medicine, 
Bacteriologist-in-Charge, Clinical Bacteriology Lab- 
oratories, The Johns Hopkins Hospital; M. Kath- 
leen Foley, M.A., Assistant Professor of Biological 
Sciences, College of Notre Dame of Maryland, 
formerly Bacteriologist-in-Charge, Diagnostic Bac- 
teriology Laboratory, Medical Clinic, The Johns 
Hopkins Hospital; Elvyn G. Scott, M.T. (ASCP), 
Bacteriologist-in-Charge, Department of Bacteriol- 
ogy, the Delaware Hospital, Consultant in Bac- 
teriology, the Memorial Hospital, Wilmington, 
Del.; and W. Robert Bailey, Ph.D., Associate Pro- 
fessor of Biological Sciences, University of Dela- 
ware, formerly Bacteriologist-in-Charge, Enteric 
Bacteriology Laboratory, Laboratory of Hygiene, 
Department of National Health and Welfare, Can- 
ada. Pp. 338, with 14 figures. Price $4.75. The C. 
V. Mosby Company, St. Louis, 1958. 


The concise presentation of this book from the 
point of view of the interests and needs of the bac- 
teriologist, namely cytological, morphologic, physi- 
ological, and biochemical, makes it an invaluable 
guide. It gives clear explanations of bacterial phe- 
nomena, including full and uv-to-date material on 
cultivation and identification of such pathogenic bac- 
teria as the strain of Escherichia coli causing infantile 
diarrhea and on new methods of identification of 
group A beta streptococci and pneumococci. The 
improved procedure for quantitative urine cultures 
should be most helpful to the urologist in reference 
to his chronic cases. The section on the identification 
of fungi is especially useful. The advised methods are 
simple to follow and identification is presented in a 
clear-cut manner. The text and illustrations together 
cover fully all important aspects of clinical bacteri- 
ology. 


—Alice Winter, Bacteriologist 
New York Infirmary 
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CLINICAL UROLOGY FOR GENERAL PRAC- 
TICE. By Justin J. Cordonnier, M.D., F.A.CS., 
Professor of Urology, Washington University 
School of Medicine, St. Louis; Chief, Department of 
Urology, Barnes, St. Louis Children’s, and Allied 
hospitals; Chief of Urology, Washington University 
Clinics; and Consultant in Urology, U.S. Veterans 
Hospital, St. Louis. Pp. 252, with 47 illustrations. 
Price $6.75. The C. V. Mosby Company, St. Louis, 
1956. 


A comprehensive knowledge of urology is essential 
to every practitioner of medicine. Ofttimes those in 
the specialty are inclined to too much detail for the 
student. To decide just how much each class needs is 
a real problem for the teacher of urology. Dr. Cor- 
donnier has done an excellent job in sorting out the 
important features. 

Many urologic problems can be managed by one in 
general practice. Much of this work deals with diag- 
nosis and therapy. A great deal of space has been de- 
voted to the neoplasms of the urinary tract. If I had 
any suggestions, it would be that perhaps this part of 
the work is a little more fully covered than necessary. 
The chapter on fertility in the male is especially time- 
ly and often neglected in the routine courses in urol- 
ogy. 

This volume will be of particular value to the prac- 
ticing physician who has not experienced some of 
these problems since his medical school days. It should 
be a good book to add to the practitioner’s library as 
well as to that of the medical school 

—Stanford W. Mulholland, M.D. 


Books Received 


The following books have been received for re- 
view and are acknowledged in this column. More 
detailed reviews will be published on books of most 
interest to our readers and as space permits. 


FLUID AND ELECTROLYTES IN PRACTICE. 
Ed. 2. By Harry Statland, M.D., Associate in Medi- 
cine, University of Kansas School of Medicine, 
Kansas City; Chief, Division of Internal Medicine, 
Menorah Medical Center, Kansas City, Mo.; and 
Consultant in Medicine, V.A. Hospital, Kansas 
City, Mo. Pp. 229, with 31 illustrations. Price $6.00 
(cloth). J. B. Lippincott Company, Philadelphia, 
1957. 


FOR TWO PLEASE. Book About Twins by Moth- 
ers of Twins. Pp. 37. Price $1.10. Main Line Moth- 
ers of Twins Club, Bryn Mawr, Pa., 1958. 


FIRST REPORT ON THE WORLD HEALTH 
SLTUALION, 1954-1956. Pp. 392, with maps and 
charts. Price $3.25 (paper). World Health Or- 
ganization, Geneva, Switzerland, 1959. 

THE GIST OF OBSTETRICS. By H. B. Adee, 
M.D., F.R.C.S., F.A.C.S., Head of Department of 
Obstetrics and Gynecology, Dalhousie University, 
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Halifax, Nova Scotia, Canada. Pp. 327, with 88 
figures. Price $6.00. Charles C Thomas, Publisher, 
Springfield, Ill., 1957. 


GUIDE TO MEDICAL WRITING. Practical 
Manual for Physicians, Dentists, Nurses, and Phar- 
macists. By Henry A. Davidson, M.D. Pp. 338. 
Price $6.00. The Ronald Press Company, New 
York, 1957. 


HANDBOOK ON STANDARD NOMENCLA- 
TURE OF DISEASES AND OPERATIONS. 
Edited by Edward T. Thompson, M.D., and Ada- 
line C. Hayden, C.R.L. Prepared for the American 
Medical Association. Pp. 71. Price $1.50 (paper). 
The Blakiston Division, McGraw-Hill Book Com- 
pany, Inc., New York, 1959. 


HEALTH NURSE. (Nursing Research Monograph 
No. 1). By Ida Gelber, R.N., Research Consultant 
of Health Office of Research and Development. 
Pp. 139, with 46 tables. Price $3.00 (paper). New 
York University Press, New York, 1959. 


HEINZ HANDBOOK OF NUTRITION. Pp. 439, 
with illustrations. Price $5.75 (cloth). The Blakis- 
ton Division, McGraw-Hill Book Company, Inc., 
New York, 1959. 


IDEALS IN MEDICINE. A Christian Approach to 
Medical Practice. Edited by Vincent Edmunds, 
M.D., M.C.R.P., and C. Gordon Scorer, M.B.E., 
M.D., F.R.C.S. Pp. 185. Price 12s.6d. The Tyndale 
Press, London, England, and Christian Medical 
Fellowship, Chicago, 1958. 


INTERNAL SECRETIONS OF THE PANCREAS. 
Vol. 9. Ciba Foundation Colloquia on Endocrinol- 
ogy. Edited by G.E.W. Wolstenholme, O.B.E., 
M.A., M.B.A., B.Ch., and Cecilia M. O’Connor, 
B.Sc. Pp. 292, with 100 illustrations. Price $7.00. 
J. & A. Churchill, Ltd., London, England, and Lit- 
tle, Brown & Company, Boston, 1956. 


LIFE OF SIR ALEXANDER FLEMING: Dis- 
coverer of Penicillin. By André Maurois. Pp. 293, 
with photographs, Price $5.00 (cloth). E. P. Dut- 
ton & Company, Inc., New York, 1959. 


MEAT HYGIENE. By V. E. Albertsen and others. 
WHO Monograph Series No. 33. Pp. 527, with 
108 illustrations. Price $10.00 (cloth). World 
Health Organization, Geneva, Switzerland, 1957. 


MEDICAL INTERVIEW. Study of Clinically Sig- 
nificant Interpersonal Reactions. By Ainslie Meares, 
M.B.BS., B.Agr.Sc., D.P.M. Pp. 117. Price $3.50 
(cloth). Charles C Thomas, Publisher, Springfield, 
Ill, 1957. 


MEDICAL WRITING. The Technic and Art. Ed. 
3. By Morris Fishbein, M.D., former Editor, Jour- 
nal of the American Medical Association; Con- 
tributing Editor, Postgraduate Medicine; and Edi- 
tor, Excerpta Medica, Amsterdam. Pp. 262, with 
illustrations. Price $7.00. The Blakiston Division, 
McGraw-Hill Book Company, Inc., New York, 
1957. 


MENTALLY RETARDED CHILD AT HOME. 
Manual for Parents. By Laura L. Dittmann, Special- 
ist in Home Training Programs for Mentally Re- 
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tarded Children, U.S. Children’s Bureau Division 
of Health Services. Pp. 99, with illustrations. Price 
$0.35. U.S. Government Printing Office, Washing- 
ton 25, D.C., 1959. 


METHODS IN ENZYMOLOGY. Vol. IV. Special 
Techniques for the Enzymologist. Edited by Sid- 
ney P. Colowick, Ph.D., Professor of Biological 
Chemistry, The Johns Hopkins University, Balti- 
more, and Nathan O. Kaplan, Ph.D., Associate 
Professor of Biological Chemistry, The John Hop- 
kins University. Pp. 979, with illustrations. Price 
$24.00. Academic Press, New York, 1957. 


MODERN CHEMOTHERAPY OF TUBERCU- 
LOSIS. Antibiotics Monographs No. 11. Roger S. 
Mitchell, M.D., F.A.C.P., and J. Carroll Bell, M.D., 
F.A.C.P., of the Colorado Foundation for Re- 
search in Tuberculosis and the University of Colo- 
rado School of Medicine, Denver. Pp. 109, with 11 
figures and 13 tables. Price $4.00 (cloth). Medical 
Encyclopedia, Inc., New York, 1958. 


ONE SURGEON’S PRACTICE. By Frederick 
Christopher, M.D., Emeritus Professor of Surgery, 
Northwestern University Medical School, Chicago. 
Pp. 151. Price $4.00 (cloth). W. B. Saunders Com- 
pany, Philadelphia, 1957. 


PASTEUR FERMENTATION CENTENNIAL, 
1857-1957. Edited and produced by Editorial Proj- 
ects, Inc. Pp. 207, with 13 charts, 10 figures, and 
8 full-page plates. Charles Pfizer & Company, Inc., 
New York, 1958. Out of print. 


PHARMACOLOGIC PRINCIPLES OF MEDICAL 
PRACTICE. Ed. 4. By John C. Krantz, Jr., Profes- 
sor of Pharmacology, School of Medicine, Univer- 
sity of Maryland, and Member of General Com- 
mittee of Revision of the U.S. Pharmacopeia, and 
C. Jelleff Carr, Senior Research Pharmacologist, 
Psychopharmacology Service Center, National In- 
stitute of Mental Health, and Professor of Phar- 
macology, School of Medicine, University of 
Maryland. Pp. 1,113, with 59 illustrations and 4 
color plates. Price $14.00. The Williams & Wilkins 
Company, Baltimore, 1958. 


PHYSICAL DIAGNOSIS. Ed. 14. By F. Dennette 
Adams, M.D., Physician, Board of Consultation, 
Massachusetts General Hospital; Consultant to The 
Surgeon General, U.S. Army; Consultant to Bos- 
ton and Bedford, Mass., Veterans Administration 
Hospitals; and formerly Assistant Clinical Professor 
of Medicine, Harvard Medical School. Pp. 926 with 
419 illustrations. Price $12.00. Williams & Wilkins 
Co., Baltimore, 1958. 


POLIOMYELITIS. Papers and Discussions Presented 
at the Third International Poliomyelitis Congress. 
Pp. 567, with 442 illustrations. Price $7.50. J. B. 
Lippincott Company, Philadelphia and Canada, 
1955. 


PRACTICAL PSYCHIATRY FOR INDUSTRIAL 
PHYSICIANS. By W. Donald Ross, M.D., F.R.C.P. 
(C), Associate Professor of Psychiatry, University 
of Cincinnati. Foreward by Robert A. Kehoe, M.D. 
Preface by Maurice Levine, M.D. Pp. 401, with 


illustrations. Price $7.50 (cloth). Charles C 
Thomas, Publisher, Springfield, Ill., 1957. 


PROGRESS IN GYNECOLOGY. Vol. 3. Edited 
by Joe V. Meigs, M.D., Clinical Professor of 
Gynecology, Harvard Medical School; Visiting 
Consulting Surgeon, Massachusetts General Hospi- 
tal; Visiting Consulting Gynecologist, Vincent 
Memorial Hospital; Surgeon, Pondville Hospital; 
and Gynecologist, Palmer Memorial Hospital, Bos- 
ton; and Somers H. Sturgis, M.D., Clinical Profes- 
sor of Gynecology, Harvard Medical School, Sur- 
geon and Head of Department of Gynecology, 
Peter Bent Brigham Hospital, Boston. Pp. 78, with 
illustrations. Price $15.50 (cloth). Grune & Strat- 
ton, New York, 1957. 


PROGRESS IN NUCLEAR ENERGY. Vol. I, 
Series 7 of Medical Sciences. Edited by J. C. 
Bugher, J. Coursaget, and J. F. Loutit. Pp. 288. 
Price $6.00. Pergamon Press, Inc., New York, 1956. 


PSYCHOPHARMACA. Bibliography of Psycho- 
pharmacology, 1952-1957. Compiled by Anne E. 
Caldwell, M.D., for the Psychopharmacology Serv- 
ice Center, National Institute of Mental Health, 
National Institutes of Health. Pp. 258. Price $1.50 
(paper). U.S. Department of Health, Education, 
and Welfare, Public Health Service, U.S. Govern- 
ment Printing Office, Washington, D.C., 1958. 


REHABILITATION. Community Challenge. By W. 
Scott Allan. Pp. 247, with 4 figures. Price $5.75. 
John Wiley & Sons, Inc., New York, 1958. 


RELAXATION AND EXERCISE FOR NATU- 
RAL CHILDBIRTH. Ed. 2. By Helen Heardman. 
Pp. 31, with illustrations. Price $0.75 (paper). E.L.S. 
Livingstone, Ltd., London, England, 1959. 


RESEARCH IN SCIENCE AND TECHNOLOGY 
at the University of Arizona, an Interpretive Re- 
port. Issued as a public service in connection with 
the University’s 75th anniversary of founding. The 
University of Arizona Press, Tucson, 1959. 


REVERSICON. Medical Word Finder. By J. E. 
Schmidt, Ph. B.S., M.D., Litt.D. Pp. 440. Price $7.50. 
Charles C Thomas, Publisher, Springfield, Ill., 1958. 


SCIENCE LOOKS AT SMOKING. By Eric North- 
rup, Feature Editor of Scope Weekly. Introduc- 
tion by Dr. Harry S. N. Greene, Chairman, De- 
partment of Pathology, Yale University, New 
Haven, Conn. Pp. 190. Price $3.00. Coward-Mc- 
Cann, Inc., New York, 1957. 


SERVICES FOR CHILDREN WITH EPILEPSY. 
Guide for Public Health Personnel. Pp. 124. Price 
$1.50. Committee on Child Health, American Pub- 
lic Health Association, Inc., New York, 1958. 


SYMPOSIUM ON NUTRITION AND BE- 
HAVIOR, Nutrition Symposium Series No. 14. 
Proceedings of a Symposium Held at the Univer- 
sity of Minnesota, School of Public Health, Labo- 
ratory of Physiological Hygiene, Minneapolis, 
April 27, 1956. Guest Edited by Josef Brozek. Pp. 
134, with illustrations. Reprinted from the Amieri- 
can Journal of Clinical Nutrition, Vol. 5, No. 2, 
1957, by the National Vitamin Foundation, Inc., 
New York, 1957. 
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Regularity and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief and correction of constipation require more than clear- 
ing the bowel. Basic to the actual correction of the condition itself is 
the establishment of regular bowel habits. Equally basic is Metamucil 
which adds a soft, inert bulk to the bowel contents to stimulate normal 
peristalsis and also to retain water within stools to keep them soft and 
easy to pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 
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in female 
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BEFORE THE MENOPAUSE, 


localized urethral infection is highly prevalent but ‘‘easily overlooked’’ because pain 
and discomfort are frequently referred to other areas. ' 


FURACIN?® INSERTS comeriy ruracin urethra! Suppositories) 


BRAND OF NITROFURAZONE 

are antibacterial... anesthetic... gently dilating... provide rapid control of both 

pain and infection?...0.2% Furacin and 2% diperodon:HCl (an efficient local anesthetic), 
in a water-dispersible base. Each hermetically sealed in silver foil, box of 12. 


AFTER THE MENOPAUSE, 


estrogen deficiency leads to atrophy of the urethral mucosa, irritation, 
increased susceptibility to infection ...a frequent source of pelvic distress.* 


FURESTROL’ SUPPOSITORIES 


are estrogenic as well as antibacterial, anesthetic and gently dilating... 

provide ‘‘progressive histciogic normalization’ and prompt symptomatic relief‘... 
0.2% Furacin, 2% diperodon:HCl, and 0.0077 % (0.1 mg.) diethylstilbestrol, 

in a water-dispersible base. Each hermetically sealed in orchid foil, box of 12. 


REFERENCES: 1. Barrett, M. E.: J. M. Assoc. Alabama 26:144, 1956. 2. Youngblood, V. H.: 

J. Urol., Balt., 70:926, 1953. 3. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O. and Kimmelstiel, P.: 
Tr. Southeast. Sect. Am. Urol. Assoc., Atlanta, Ga. (Apr. 7-11) 1957, p. 40-43. 4. Youngblood, V. H.; 
Tomlin, E. M. and Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS —a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 























one alcoholic scene 
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Vi sta rl | quiets agitation 


hydroxyzine pamoate 





“...an efficient and convenient means of dealing with the problem 
of acute agitation in alcoholic intoxication. ..important was the 
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absence of noticeable respiratory depression... .’ 


Miller, R. F.: Clin. Rev. 1:10 (July) 1958 


Capsules—25, 50, and 100 mg. Pfizer Laboratories 

Parenteral Solution (as the HCl)— 25 mg. per cc., Division, Chas. Pfizer & Co., Inc. 
10 ce. vials and 2 cc. Steraject® Cartridges; Brooklyn 6, New York 

50 mg. per cc., 2 cc. ampules. Science for the world’s well-being™ 











Effective against more than 30 of 

the commonly encountered 
pathogens, including staph and strep, 
Panalba KM assures you of prompt 
control in potentially-serious 
pediatric infections. Panalba KM 
makes a pleasant-tasting, readily 
accepted suspension. 





Formula: After reconstitution (with tap 
water), each 5 cc. (teaspoonful) contains: 
Panmycin equivalent in action to 125 mg. 


Kk tetracycline hydrochloride, and 62.5 mg. 
of Albamycin (as novobiocin calcium), 

{ together with 100 mg. potassium meta- 

; phosphate (KM). The suspension is 

P stable for one week at room temperature. 


Supplied: In 40 cc. and 60 cc. bottles. 





in potentially-serious 
pediatric infections, 












make 


analba KM 


Panmycin*® plus Albamycin*® 
with potassium metaphosphate (KM) 


your broad-spectrum 
antibiotic 
of first A resort 
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*Trademark, Reg. U.S. Pat. Off. 





51 to 49...1t's a boy! 


When she asks “Doctor, what will it 
he?” you can either flip a coin or point 
out that 51.25% births are male.' But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 
tion) and 50 mg. Pyridoxine HCl (for 








94. to 6 BONADOXIN stops morning sickness 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See PpR p. 795. 

1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 


2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 


Science for the World’s Well-Being 
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Helps you 


a — 
take the mis 


as hormones alone often don’t do 








Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses Many physicians find that estrogen therapy is 
with one-week rest periods; during the rest P ° 
periods, Miltown alone can sustain the patient. not enough for the woman who is also filled 


with anxiety by her menopause. Her emotional 


Composition: Miltown (meprobamate) + conjugated dread may make her so miserable that it 


estrogens (equine). 


Supplied: Milprem-400, each coated pink tablet becomes a real clinical problem. 

contains 400 mg. Miltown and 0.4 mg. conjugated — . 

estrogens (equine). Milprem-200, each coated This is where Milprem helps you so much. It 
old-rose tablet contains 200 mg. Miltown calms the woman’s anxiety and tension; pre- 
and 0.4 mg. conjugated estrogens (equine). ‘ 

Both potencies in bottles of 60. vents moody ups and downs; relieves her 
Literature and samples on request. insomnia and headache. At the same time, it 


checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 
adjustment much faster. 





iVil ip T 


(Miltown® plus natural estrogens) — 
Wy) WALLACE LABORATORIES / New Brunswick, N. J. 


CMP-1306 
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JUNIOR BRANCH OFFICERS, 1959-1960 


Eva F. Dopce Junior Brancu 
UNIversITy OF ARKANSAS 
President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Patsy Livingston, St. Vincent 
Infirmary, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 


Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco MepicaL CENTER 


President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 


Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Estuer C. Martine Junior Brancu, 
Cincinnati, Oux10 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 
President: Olga Miskoweic, 4200 E. Ninth Ave., Den- 
ver 20. 
Secretary: Mary Miller, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


MepicaL CoLiece or GeorGia 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 


Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 


OXYMETHYLEN 
SODIUM OLEATE 


HAHNEMANN MeEnpicat COLLEGE 


President: Ethel Weinberg, 4207 Chester Ave., Phil- 
adelphia 4. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College ot Medicine, Washington 1, 1).C. 


Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


UNIVERSITY OF NEBRASKA 


President: Nancy Carmody, 4814 Douglas, Omaha. 


Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Ouro STATE UNIVERSITY 


President: Patricia Edman, 338 W. Eighth St., Colum- 
bus. 


Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


Sr. Louis University ScuHoot or Mepicine 


President: Marie R. Badaracco, 2251 S. Grand Blvd., 
St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorGE WASHINGTON UNIVERSITY 


President: Diane P. Perrine, 2223 “H” St., N.W., 
Washington, D.C. 

Secretary: Peggy Stubbs, 1449 S. 28th St., Apt. 8, 
Arlington, Va. 


Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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in a wide variety of infectious diseases encountered 
in daily practice. More than 120 published clinical 
reports attest to the superiority and 

effectiveness of oleandomycin-tetracycline. 


Cosa-Signemycin 


glucosamine-potentiated tetracycline 
with triacetyloleandomycin 


antibiotic of choice when sensitivity testing is difficult 
or impractical. 


THE HOUSE-CALL ANTIBIOTIC 


available as: 


Capsules Oral Suspension Pediatric Drops 
raspberry-flavored 

125 mg. 2 oz. bottle, 125 mg. 10 cc. bottle (with cali- 

250 mg. per teaspoonful (5 cc.) brated dropper), 5 mg. 


per drop (100 mg. per cc.) 


Each 250 mg. of Cosa-Signemycin contains: glucosamine- 
potentiated tetracycline—167 mg., triacetyloleandomycin—83 mg. 


Bibliography and professional information booklet on COSA-SIGNEMYCIN 
available on request. 


‘Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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faster recovery, greater comfort 
for your OB-GYN patients 















































Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FuRACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


FuRACIN 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 


3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


[ } THE NITROFURANS —a unique class of antimicrobials 
N ” 
™ EATON LABORATORIES, NORWICH, NEW YORK 





American Medical 


Womens Association, Inc. 
BRANCH OFFICERS, 1959-1960 


(Continued from Page 250) 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 

San Antonio. 
Secretary: Maxine Jett Surber, M.D., San Antonio 

State Hospital, P.O. Box 1840, San Antonio. 
Membership Chairman: Pearl Zink,, M.D., 615 Medi- 

cal Arts Bldg., San Antonio. 

FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 
FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 
FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 
FORTY-SEVEN, COLORADO 
President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 
(Continued on page 306) 
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a 
logical 
prescription 
for 
overweight patients 


meprobamate plus d-amphetamine 


... depresses appetite ... elevates mood ... eases 
tensions of dieting ... without overstimulation, 
insomnia, or barbiturate hangover. 


anorectic-ataractic 


BAMADIX 


MEPROBAMATE WITH D-AMPHETAMINE SULPATE LEDBRLE 


toch cooted tablet [pink] contains meprobamate, 400 mg., d-amphetomine swtfote, 5 mg. 
Dosage: One tablet one-half to one hour detore each meat. 


LEDERLE LABORATORIES 
A Division of AMERICAN CY ANAMID COMPANY, Pearl River, N.Y. 


HOTEL ROOM RESERVATION 


American Medical Womens Association, Inc. 
1960 ANNUAL MEETING 


The Carillon Hotel, Miami Beach, Fla. 


June 9-12, 1960 


MAIL TO: Mr. James Terry, Convention Manager, The Carillon 


68th Street, Miami Beach, Fla. 


Please reserve 


single bedroom with bath at $12.00 per day 


_twin bedroom with bath at $14.00 per day (double occupancy) 


twin bedroom with bath at $16.00 per day (double occupancy ) 


I will arrive at - _ a.m. Date . 
_ p.m. Date 
Person who will share twin bedroom: Name 


Address 





Please mail confirmation to: Name (please print) 


Street . City- ncaa Zone State 





PLEASE TAKE NOTICE 
MEMBERS WISHING TO RETAIN ROOMS AFTER JUNE 12 SHOULD RE- 
QUEST CONTINUATION OF ASSIGNMENT THROUGH THE AMA MIAMI 
BEACH HOUSING BUREAU, P.O. BOX 1511, MIAMI BEACH, FLA., NOT LATER 
THAN MAY 20. ADDRESS YOUR REQUEST TO THE ATTENTION OF MR. 
DARYL MILLER AND INDICATE THAT YOU ARE ATTENDING THE AMA 
ANNUAL MEETING JUNE 9-12. 














a 
logical 
adjunet 
to the 
weight-reducing regimen 


meprobamate plus d-amphetamine 


ADEN 
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Womens Association, Inc. 
BRANCH OFFICERS, 1959-1960 


(Continued from Page 305) 
FORTY-EIGH I, 
NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway, 


Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 
FIFTY, BROWARD COUNTY 
(FOR T LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bidg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 
FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 








WELCOME 
Women Physicians 


Come to the AMWA Meeting June 9-12 
REGISTER EARLY 





this page. 





REMINDER: _ Reservations for rooms at the Carillon beyond 
June 12 must be made through the AMA Housing 
Bureau in Miami Beach. See other side of 


























Husbands, too, 


HE physician who puts a woman on “Premarin” 
when she is suffering in the menopause usually 
makes her pleasant to live with once again. It is no 
easy thing for a man to take the stings and barbs of 
business life, then to come home to the turmoil of a 
woman “going through the change of life.” If she 
is not on “Premarin,” that is. 
But have her begin estrogen replacement therapy 
with “Premarin” and it makes all the difference in 
the world. She experiences relief of physical distress 


like “Premarin?’ 


and also that very real thing called a “sense of well- 
being” returns. She is a happy woman again — some- 
thing for which husbands are grateful. 


“Premarin,” conjugated estrogens (equine), a com- 
plete natural estrogen complex, is available as tablets 
and liquid, and also in combination with mepro- 
bamate or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 








SYMPOSIUM REPORT: 
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ALTAFUR in antibiotic- 


resistant staphylococcal infections 


ALTAFUR proved superior to any other 
single agent against staphylococcal infec- 
tions encountered in the pediatric section of 
a general hospital. Introduced during an 
epidemic of severe staphylococcal pneu- 
monia and bronchiolitis in younger children, 
ALTAFUR was employed in treating a total 
of 59 infants or juvenile patients, most of 
whom had upper or lower respiratory tract 
involvement. Almost all had been given 
antibiotics without effect; 34 were judged 
severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 
10 day course of ALTAFUR. There was only 
one failure (results were inconclusive in the 
remaining four cases). Mixed infections 
with Pneumococcus or Streptococcus sp. 
also responded readily. 


ALTAFUR was administered orally in vary- 
ing dosage: the optimal dose is believed to 
be about 22 mg./Kg. daily. 

Side effects were minimal in these patients, 
being limited to gastric intolerance in a few 
cases, usually controllable by giving the 
drug with or after meals. Laboratory studies 
performed before and after ALTAFUR treat- 
ment revealed no adverse influence on renal, 
hepatic or hematopoietic function, nor other 
signs of toxicity. 

In vitro, staphylococci isolated in this series 
proved uniformly susceptible to ALTAFUR, 
whereas many strains were resistant to a 
variety of antibotics. With ALTAFUR as with 
all nitrofurans, the lack of development of 
significant bacterial resistance is considered 


a major advantage over other antimicrobials. 


Lysaught, J. N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, Detroit,’ Sept. 12, 1959 (published Nov., 1959) 











bright new star 


in the antibacterial firmament 


brand of furaltadone 








the first nitrofuran effective orally 


in systemic bacterial infections 


w Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


= Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

wm Development of significant bacterial resistance has 
not been encountered 

m= Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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or. 


the — 
margin 

of 
difference 
in 
respiratory 
tract 
infections 


COSA-TERRAMYCIN® 


oxytetracycline with glucosamine 


CAPSULES 


The greater effectiveness, proven safety 
and outstanding toleration of Terramycin 
provide a margin of difference for 

swift response and uncomplicated recovery. 





This margin is further extended by convenient, 
economical, ready-to-use Terramycin 

Intramuscular Solution followed by oral 
Cosa-Terramycin—the compatible, coordinated 


course of broad-spectrum therapy worthy Supply: Cosa-Terramycin Capsules—250 mg. and 125 


of consideration for your next patient with a ~ New pgp ont See eae — 
respiratory infection. ce, (tsp.), preconstituted, fruit flavored, es 0! 


oz. and 1 pint. New Cosa-Terrabon Pediatric Drops— 
100 mg./cc, (5 mg./drop), preconstituted, fruit fla- 
vored, 10 cc, bottle with calibrated plastic dropper. 
Terramycin Intramuscular Solutiont—ampules of 100 
mg./2 ec, and 250 mg./2 ce. 


Gz Science for the world’s well-being™ Terramycin is also available in a variety of topical and 


local forms to meet specific therapeutic requirements. 
Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc. opragener 


kK 
tContains 2% Xylocaine® (lidocaine), registered trademark of 
Brooklyn 6, N. Y. stra Pharmaceutical Products, Inc. 









AN IMPORTANT PART OF THE PRENATAL PLAN... 


the decorative FILIBON jar, an objective reminder of the single capsule daily dose...assur- 
ing effective nutritional support every day with the complete FILIBON formula. Includes a 
well-tolerated iron hematinic, noninhibitory intrinsic factor in readily accepted small, oil-free 
capsules. For complete formula see Physicians’ Desk Reference, 1960, page 697. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. GE 


Phosphorus-free FILIBON® 








| Decadron ¢ 


treats more patients more effectively... 
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VV VV VV VV 
Of 45 arthritic patients 
who were refractory 

to other corticosteroids* 


beh nn 
oe 


22 were successfully 
treated with Decadron™ 
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too busy to give herself 


tne SPecial c 


PE SMG 


NATALINS COMPREHENSIV 


Vitamins and minerals, Mead Johnson 


a prenatal supplement especially for the multiparaf ~— 


Convenient one-tablet-a-day dosage 

Circumstances often combine to increase the multipara’s 
chances of diet deficiency. With children to care for, 

she uses more energy, yet may not take the time to 
replenish it by eating properly. In addition, her store 

of nutrients may have been depleted by previous 
pregnancies. The result, as one study* of over 1,000 
obstetrical patients has shown, is a greater tendency 
toward anemia among multiparas. 


Statistics show... 
primigravidas 
multiparas 


24 per cent anemic* 
36.8 per cent anemic* 


Natalins Comprehensive tablets have been formulated 
to meet this need—by supplying generous amounts 


of iron (40 mg. per tablet). ascorbic acid (100 mg. per 
tablet), calcium (250 mg. per tablet) and nine other 
significant vitamins and minerals. It naturally follows 
that this formulation will be more than adequate 

for the primigravida as well. 

also available NATALINS® Basic tablets 


Vitamins and minerals, Mead Johnson 
supplying four basic vitamins and minerals 


Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 6/:71-74 Jan.) 1951, 


*Projected estimate from data of U.S. Office of Vital Statistics indicated 
that 3 out of 4 births in 1958 were to multiparas. 


\ Mead Johnson 


Symbol of service in medicine 











